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Bendix Electrodynamics Division
11600 Sherman Way
North Hollywood. CA 91605-5887
Telephone (213) 877-2881

(818)765-1010

October 15, 1987

Ms. Christina Pel ton
United States Environmental
Region IX (T-4-1)
215 Fremont Street
San Francisco, CA 94105

Protection Agency

RE: San Fernando Valley Superfund Site

Dear Ms. Felton:

This is in response to Mr. Jeff Zelikson's August 19, 1987, letter
to Mr. G. W. Brucker, formerly the Vice-President of the Bendix
Electrodynamics Division in North Hollywood, California.

In response to your information request, we have undertaken an
extensive review of the available documentation on our present
and historical chemical usage and disposition. The results of
this document search are enclosed with references to the
specific questions in Mr. Zelikson's letter.

In cooperation with the Los Angeles Area Regional Water Quality
Control Board, Bendix has been involved in a tank removal and
site investigation program. For your information, the reports
which have been submitted to the Regional Board are also enclosed
with this letter.

Bendix has occupied this site since 1941. A complete and
detailed response to all of the questions in Mr. Zelikson's
August 19 letter would be extremely time consuming and burdensome.
Without conceding that the full extent of Mr. Zelikson's information
request is appropriate under applicable statutes, we have attempted
to provide as much responsive information as has been reasonably
possible to develop during the time since we received Mr. Zelikson's
letter. As noted, we have concentrated on gathering and summarizing
the relevant and available documentation. We are prepared to
continue work on responses to Mr. Zelikson's inquiries, but we
would appreciate an opportunity to meet or talk with you to
develop an efficient procedure and schedule for accomplishing this
objective. We believe the material we are submitting with this letter
should enable the Agency to focus on the type of additional information
which you might need from us, in light of the site investigation work
which has already been undertaken on our facility.
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We request that all further contact and correspondence on this
matter be directed to Mr. Hugh Kellenberger, Manager of Facilities,

Thank you for your cooperation.

Very truly yours,

ugh R. Kellenberger
Manager of Facilities

HRK/mm
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RESPONSE TO INFORMATION REQUEST IN
ERA'S AUGUST 19, 1987 LETTER

Attached as Attachment I. is a compilation of information
regarding chemical purchases and useage at this facility.
The information is listed alphabetically by specific chemical
name.

The information contained in Attachment 1 was gathered from
a search of purchasing records and supply store's "buy card"
records. The composition data was taken from MSDS sheets.

Presently all incoming material is received at the shipping and
receiving dock. It is then transferred to a barrel or bulk
storage area. All storage is above ground. There is no longer
any underground storage of raw materials at this facility.

Small containers (less than five gallons) are moved into stores
#6 on the map attached as Attachment 2. All acids and chemicals
for electroplating are taken to a bermed acid storage room
(#4 on the map.) Barrels containing flammable liquids are
taken to a covered bermed area (#2 and #3 on the map.) Ill
Trichloroethane is transported to area #5 on the map for
bermed bulk storage.

All other materials are stored in area #1 on the map. It is
also a bermed, secured area.

The material is moved with certified fork lift drivers.

Hazardous waste material is handled by one person trained in
this area. Water soluble oils are recycled. Hydraulic oils
are recycled along with III Trichloroethane. Hexavalent chrome
is reduced to trivalent chrome on site by a batch treatment
facility. Cyanide is reduced to cyanate on site by a batch
treatment facility.

All other wastes are stored in a secure hazardous waste area
until they are removed to an approved treatment/disposal
facility.

In preparing our response to question number 1, we have
reviewed the available documentation on the purchase and
disposition of chemicals at our facility. Generally, records
of this type are not available for periods prior to 1980,
although we have located several scattered documents from
prior periods. In addition to the search for any additional
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RESPONSE TO INFORMATION REQUEST
CONTINUED

documentation, the next step in responding to your question
number 1 would be an attempt to develop historical information
by discussions with present and former employees. We have not
yet had an opportunity to undertake such a comprehensive
review with potentially knowledgable employees. We can
undertake this task; but some guidance from the Agency on
the focus for this effort would be appreciated.

2. To date, we have not been able to locate relevant photographs,
maps, or diagrams other than the map attached to this response
as attachment 2. Our search for such materials is continuing.

Copies of our hazardous waste manifests for December 10, 1980
through July 21, 1987 are attached as Attachment 3. Attachments
4 and 5 are lists of the disposal/treatment facilities and
transporters used in the transportation of materials covered
by the manifests in Attachment 3.

Our plant began operations in 1941 and, as noted above, we
have not yet had an opportunity to develop a comprehensive
site history through interviews. However, a detailed site
investigation has already been undertaken in connection with
the removal and evaluation of underground tanks. We believe
the reports from this work (enclosed) provide a basis for
concluding that any significant onsite releases have been, or are
already being , adequately addressed. Further, v/e believe
that a review of these reports should assist the Agency in
focusing on what, if any, additional information you would
like to have regarding our site.

4&5. Attached as Attachment 6 is a plot plan and key showing the
location of the underground tanks which were previously
operational at the facility. All these tanks have now been
removed.

Attachment 7 is a map showing the location of borings and
monitoring wells on the site.

In response to your questions 4 and 5, we are providing you
with more than the specific analytical information requested.
We are enclosing complete copies of the reports which have been
submitted to the Los Angeles Area Regional Water Quality Board
relating to our site investigation.
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RESPONSE TO INFORMATION REQUEST
CONTINUED

In May of 1984 a program was undertaken to test the under-
ground storage tanks for leakage and spills. Three soil
test wells were drilled. These wells were in the area of
tank #13, tank #8, and tank #11.

As a result of finding some hydrocarbons in the soil, we initiated
a program of underground tank removal and soil clean up.
Leighton and Associates, a hydrogeologic consulting firm, and
the Regional Water-Quality Control Board were involved with us
on the program. The Leighton reports submitted cover the
removal and clean up of the sites. A Water Quality Engineer
was present at the time of all tank removals and site clean ups.

Attached as Attachment 8 are the following Leighton Reports:

1. May 29, 1984- Phase 1-Preliminary assessment of
hydrogeologic conditions related to a leak detection
program for underground storage facilities at Bendix
Corporation, 11600 Sherman Way, North Hollywood, CA.

2. October 15, 1984- Phase II - Data acquisition and
assessment of hydrogeologic conditions related to a
leak detection program for underground storage facilities
at Bendix Corporation, 11600 Sherman Way, North Hollywood,
California.

3. February 22, 1985- Soil sampling and analysis, Tanks 2,
3, 4 and 5 removal.

4. August 16, 1985- Soil sampling and analysis sump area
adjacent to tank #11, Bendix'Corporation, 11600 Sherman
Way, North Hollywood, California.

5. June 23, 1986- Soil sampling and analysis for
identification of contamination plume in the vicinity of
tank #13 site, Bendix Corporation, 11600 Sherman Way,
North Hollywood, California

6. December 19, 1986- Soil sampling and analysis for
identification of contamination, tank #8 excavation,
Bendix Corporation, 11600 Sherman Way, North Hollywood,CA.

"^ 7. February 5, 1987- Soil sampling and removal of
contaminated soil from the tank #8 excavation, Bendix
Corporation, 11600 Sherman Way, North Hollywood, CA.

8. July 24, 1987- Installation of ground water monitoring
well W-l for identification of contamination plume in the
vicinity of tank #13 site, Bendix Corporation, 11600
Sherman Way, North Hollywood, California.
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RESPONSE TO INFORMATION REQUEST
CONTINUED

6. We are still in the process of assembling the list called
for in question number 6.

7. This company has been at this site location since 1941.
Little is known of the previous owner. It was apparently
a storage area for bricks.

8. We have asked the insurance department of our parent company
(Allied-Signal) to assemble information in response to your
question 8. We understand this will be sent to you under
separate cover.

9. The attached financial statements are the consolidated statements
of Allied-Signal. Bendix does not have separately audited
financial statements.

(4)



ATTACHMENT 1

COMMON CHEMICAL NAME SPECIFIC CHEMICAL NAME COMPOSITION RECORD FILE
PERIOD

GALLONS DRY TONS
GROSS GROSS

GENERAL USE
OR PROCESS

DEPT

CO

O HYDRAULIC FLUID
DEOXIDIZER

SOLVENT
ACETIC ACID
1081 CHROMIC ACID
CHROMIC ACID FLAKES
CHROMIUM TRIOXIDE
CITRIC ACID
FLUORBORIC ACID
GLYCOLIC ACID
HYDROCHLORIC ACID
HYDROCHLORIC ACID, LAB GRADE
HYDROFLUORIC ACID
HYDROFLUORIC ACID, ANHYDROUS
L-GLUTAMIC ACID
MALONIC ACID
MURIATIC ACID
NITRIC ACID
NITRIC ACID, LAB GRADE

OXALIC ACID
UNICHROME 4A COMPOUND

PHTHALIC ACID
PICRIC ACID

SULFAMIC ACID
SULFURIC ACID
SULFURIC ACID, LAB GRADE

WELDING ADHESIVE, SCOTCH
AGAR
SOLVENT
CURING SOLUTION

1,5-DIPHENYCARBOHYDRAZIDE 1,5-DIPHENYCARBOHYDRAZIDE 90-100%
1-AMINO-2-NAPHTHOL-4-SULFONIC ACID
2190 TEP MIL L 17331 NO HAZARDOUS INGREDIENTS
2487 ALUM DEOXIDIZER, WYANADOTTE SODIUM BISULFATE 80%

CHROMIC ACID 10%
2-NAPHTHOL NO HAZARDOUS INGREDIENTS
3-METHYL-1-PHENYL-2-PYRAZOLYN-5-ONE
5-(P-(DIMETHYLAMINO)BENZYLIDENE)RHODANINE

1982 - PRESENT
1984 - PRESENT

ACETONE
ACID, ACETIC
ACID, CHROMIC
ACID, CHROMIC
ACID, CHROMIC ACID, SOLID
ACID, CITRIC
ACID, FLUORBORIC
ACID, GLYCOLIC
ACID, HYDROCHLORIC
ACID, HYDROCHLORIC REAGENT
ACID, HYDROFLUORIC
ACID, HYDROFLUORIC, ANHYDROUS
ACID, L-GLUTAMIC
ACID, MALONIC
ACID, MURIATIC
ACID, NITRIC
ACID, NITRIC REAGENT

ACID,
ACID,

OXALIC
PHOSPHORIC

ACID, PHTHALIC
ACID, PICRIC

ACID, SULFAMIC (PRACTICAL)
ACID, SULFURIC
ACID, SULFURIC REAGENT
ACTIVATING SOLUTION #10
ADHESIVE, SCOTCH WELD STRUCTURAL
AGAR
ALCOHOL, PARKS

ACETONE 100%

CHROMIC ACID (major)

CHROMIUM TRIOXIDE 100%
CITRIC ACID 99.5%

HYDROGEN CHLORIDE 38%
NO HAZARDOUS INGREDIENTS

HYDROGEN FLUORIDE 99%
NO HAZARDOUS INGREDIENTS
MALONIC ACID 90-100%

HYDROGEN NITRATE 55-70%
HYDROGEN NITRATE 55-70%
WATER (BALANCE)
OXALIC ACID 100%
HYDROGEN PHOSPHATE 75-100%
WATER & IMPURITIES (BALANCE)
NO HAZARDOUS INGREDIENTS
PICRIC ACID 80-90%
WATER 10-20%

HYDROGEN SULFATE 93-98%

NO HAZARDOUS INGREDIENTS
DENATURANTS INCLUDING METHYL ALCOHOL

POLYURETHANE COMPONENT II

ALL TINT COLORANT
ALL TINT COLORANT
ALL TINT COLORANT
ALL TINT COLORANT
ALL TINT COLORANT

ALL TINT COLORANT

ALIPHATIC ISOCYANATE, COMPOUND B XYLENE 10-15%
n-BUTYL ACETATE 10-15%
HEXAMETHYLENE DIIOCYNATE

ALIPHATIC POLYURETHANE W/X-310A

1982
1987
1987
1981
1987
1987
1980
1987
1981
1981
1981
1987
1987
1987
1983
1980
1980

1987
1978

1987
1987

1987
1980
1980
1984
1987
1987
1987
1987

ALL TINT COLORANT 103
ALL TINT COLORANT 104
ALL TINT COLORANT 110
ALL TINT COLORANT 111
ALL TINT COLORANT 112

ALL TINT COLORANT 113

2-ETHOXYETHYL ACETATE 20-25%
1-METHOXY-2-PROPANOL ACETATE 35-40%
DIETHYLENE GLYCOL % NOT DETERMINED
DIETHYLENE GLYCOL % NOT DETERMINED
DIETHYLENE GLYCOL % NOT DETERMINED
DIETHYLENE GLYCOL % NOT DETERMINED
DIETHYLENE GLYCOL % NOT ESTABLISHED
CARBON BLACK % NOT ESTABLISHED
DIETHYLENE GLYCOL % NOT DETERMINED

1987
1987
1987
1987
1987

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
1981

PRESENT
PRESENT

PRESENT
PRESENT
PRESENT
1987
PRESENT
PRESENT
PRESENT
PRESENT

1987 • PRESENT

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

4,125

330
5

100
8

465
325
68

1,200
1360
7

180

1,720
33
2
1

1
1

1

0.06
0.06
0.06
0.12
0.18

50gm
24gm

ACTUATOR TESTING
1.28 METAL CLEANING

SOOgm
SOOgm
20gm

CLEANER & REDUCER

0.05 CHROME PLATING SOLUTION
5.20 CHROME PLATING SOLUTION
2kg

SOOgm
TIN PLATE SOLUTION

9kg
25gm
100gm

ETCHING SOLUTION
ETCHING SOLUTION
GLASS REMOVAL SOLUTION

ETCHING SOLUTION
STAINLESS STEEL CLEANING
STAINLESS STEEL CLEANING

350gm
ALUMINUM CLEANING SOLUTION

100gm
445gm

1kg
PLATING SOLUTION
PLATING SOLUTION
CADMIUM BRUSH PLATING

440gm

MILLING

1987 • PRESENT 0.06

9170
9170

9130

9170
9170
9170

9130
9130

9170

9170
9170
9170

9170

9170
9170

9170

9170
9088
9086

9083

9821
9821
9821
9821
9821

9821

O

•v'J
<V»
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COMMON CHEMICAL NAME

ALL TINT COLORANT
ALLIED KELITE RD-10
ALODINE

WYANDOTTE CLEANER
WYANDOTTE DEOXIDIZER

ALUMINUM TURQUESE POWDER
AMMONIA
AMMONIUM BIFLUORIDE

AMMONIUM CHLORIDE

AMMONIUM CHROMATE

AMMONIUM FLUORIDE
AMMONIUM HYDROXIDE
AMMONIUM HYDROXIDE

ALLIED KELITE RD-10
ALODINE 1200

ALTREX 1097

AHMODEL "S" 26
AMMONIUM BIFLUORIDE

AMMONIUM CHLORIDE

AMMONIUM CHROMATE

AMMONIUM FLUORIDE
AMMONIUM HYDROXIDE

:AL NAME COMPOSITION

,NT 115 DIETHYLENE GLYCOL X NOT DETERMINED
D-10

CHROMIC ACID 20-30%
POTASSIUM FERRICYANIDE 15-20X
POTASSIUM FLUOZIRCONATE 10-15X
SODIUM FLUOBORATE 30-40X
SODIUM METASILICATE 30X

IZER #2487 SODIUM BISULFATE SOX
CHROMIC ACID 10X

!SE POWDER

RIDE AMMONIUM BIFLUORIDE 98X

RECORD FILE GALLONS DRY TONS GENERAL USE
PERIOD GROSS GROSS OR PROCESS

1987 •
1987 -
1987

1978 -
1984 -

1983 •
1983 -
1987 -

PRESENT 0.06
PRESENT

1

PRESENT
PRESENT

PRESENT
PRESENT 1,625
PRESENT

lOOgm
PLATING SOLUTION

1.88 PRE-PLATING CLEANER
1.28

0.01
BLUEPRINT MACHINE FLUID

2kg

DEPT

9821
9170
9083

9170

AMMONIUM META-VANADATE POWDERAMMONIUM META-VANADATE POWDER
AMMONIUM MOLYBDATE AMMONIUM HOLYBDATE
AMMONIUM NITRATE AMMONIUM NITRATE
AMMONIUM NITRATE AMMONIUM NITRATE
AMMONIUM PERSULFATE AMMONIUM PERSULFATE
MUREXIDE 1.0 GM AMMONIUM PURPURATE
AMMONIUM SULFITE AMMONIUM SULFITE
AMMONIUM THIOCYANATE AMMONIUM THIOCYANATE
ANAKLEEN COMPOUND ANAKLEEN COMPOUND

ANTIMONY TRIOXIDE
ANTI-RUST SEAL NC 803
ARSENOUS OXIDE
AURINTRICARBOXYLIC ACID
LIQUID CLEANER/DEGREASER

PRIMER, CORROSION INHIBIT
BARIUM CHLORIDE
BENZENE
BANCO

BLUEDYE
BONDING COMPOUND
BONDING COMPOUND
BONDING PASTE
BONDING PASTE

ANTIMONY TRIOXIOE
ANTI-RUST SEAL NC 803
ARSENOUS OXIDE
AURINTRICARBOXYLIC ACID
BAC #140 INHIBITED

BAC #452 GREEN
BARIUM CHLORIDE
BENZENE
BISPYRAZOLONE, STABLE DRY UNITS

BLUEDYE
BONDING COMPOUND UNICHROME
BONDING COMPOUND, PRC
BONDING PASTE, ALCOA
BONDING PASTE, RANDOLPH

AMMONIUM FLUORIDE 2X
FREE HYDROGEN FLUORIDE 0.1X
AMMONIUM CHLORIDE 99.6X
LEAD CHLORIDE 0.001X
SULFATES 0.03X
TOTAL IRON 0.004X
AMMONIUM CHROHATE 100X
DICHROMATES X NOT GIVEN
AMMONIUM FLUORIDE 100X

AMMONIUM, ANHYDROUS 28-30X
WATER 70-72X

NO HAZARDOUS INGREDIENTS
NO TLV ESTABLISHED
6 OZ CADMIUM/GAL
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
AMMONIUM THIOCYANATE 90-100X
SODIUM HYDROXIDE 45-55X
ORGANIC SODIUM SALT 45-55X
ANTIMONY TRIOXIDE 99X
SODIUM NITRATE 20X

NO HAZARDOUS INGREDIENTS
POTASSIUM HYDROXIDE 5-30X
SODIUM NITRITE 1-5X
SODIUM XYLENE SULFONATE 40X
BMS 10-11-K
BARIUM CHLORIDE 99X
BENZENE 100X
3,3 DIMETHYL-M,1-DIPHENYL-4(4,4-B1-
2PYRAZOLINE)-5,5DIONE (NO X GIVEN)

1987 • PRESENT

1987 - PRESENT

1986
1987 - PRESENT 4liter

1987 • PRESENT

1987 - PRESENT

1987 - PRESENT
1978 - PRESENT
1987 - PRESENT
1987 • PRESENT
1987 • PRESENT

1,430

licit

2.4cm

490gm

2kg
0.03 PYRO COPPER ADDITIVE

125gm
890gm
1.5kg
1.5kg
420gm
4.5gm
1965gm
1150gm
0.03 PLATING DEPT

385gm

49gm
25gm

CLEANER & METAL COAT

CLEANER

1987 - PRESENT
1987 - PRESENT 300gm
1987 • PRESENT 300ml
1987 - PRESENT 100mg

9170

9170

9170

9170

9170
9170
9170
9170
9170
9170
9170
9170
9130

9170

9170
9170
9130

9211
9170
9170
9170

1986 -
1983 -
1987 -
1987 -
1987 -

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

300

1

4

0.01

0.01
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BRAYCOTE 622
BRAYCOTE 627
BROMOCRESOL I
BROMOTHYMOL BLUE
BUTYL ALCOHl
CACOTHELINE
CAD COAT
CAD NO-BAKE
CADMIUM OXIDE
CALCIUM CHLORIDE
CALCIUM FLUORIDE
CHLORINE
CALCIUM NITRATE
CARBON DIOXIDE
CATALYST

CATALYST
CERIC AMMONIUM SULFATE
PARAFFINS

CHLORAMINE-T, TRIHYDRATE
CHLOROFORM
HYDRAULIC FLUID
CHROMIUM SULFATE
CHROMIC ACID, SOLID
CHROMIC ACID, SOLID
COBALT NITRATE
DUPLICATING FLUID
SOLVENT

CAL NAME

i
t

PURPLE
BLUE
)L RESIN

IE
>RIDE
(RIDE

!ATE
DE

SPECIFIC CHEMICAL NAME

BRAYCOTE 622
BRAYCOTE 627
BROMOCRESOL PURPLE
BROMOTHYMOL BLUE
BUTYL ALCOHOL RESIN
CACOTHELINE
CAD COAT
CADMIUM NO-BAKE SOLUTION
CADMIUM OXIDE
CALCIUM CHLORIDE
CALCIUM FLUORIDE
CALCIUM HYPOCHLORITE
CALCIUM NITRATE
CARBON DIOXIDE
CATALYST 15 BLACK

COMPOSITION RECORD FILE GALLONS DRY TONS GENERAL USE
PERIOD GROSS GROSS OR PROCESS

NO HAZARDOUS INGREDIENTS 1987 - PRESENT 10
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS

CADMIUM OXIDE
CALCIUM CHLORIDE 100%

CALCIUM HYPOCHLORITE 65%

CARBON DIOXIDE 99.5%
TERPHENYLS AX
LIQUID POLYAMIDE RESIN 96-97%

1987 -
1987 -
1987 -
1987 -
1987 -
1987
1985 -
1971 •
1980 •
1983 -
1986 •
1983 -
1987 •
1987 -

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
1980
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

10

6
4

50
10

95
400

2gm
2gm

5gm
BRUSH PLATING SOLUTION
BRUSH PLATING SOLUTION

0.55 CADMIUM PLATING SOLUTION
AOOgra

0.10 WASTE TREATMENT

0.01

DEPT

9200
9200
9170
9170

9170

9170

8100
9200

CATALYST, DOW CORNING
CERIC AMMONIUM SULFATE
CHEVRON 450 SOLVENT

CHLORAMINE-T, TRIHYDRATE
CHLOROFORM
CHLOROTRIFLUOROETHYLENE TELOMER
CHROMIUM SULFATE, n-HYDRATE
CHROMIUM TRIOXIDE
CHROMIUM TRIOXIDE
COBALT NITRATE, 6-HYDRATE
COLUMBIA DUPLICATING FLUID
CONAP S-8 SOLVENT

CONATHANE CE-1155, PART A CONATHANE CE-1155, PART A

CONATHANE CE-1155, PART B CONATHANE CE-1155, PART B

DIRECT RED 28
CONRAP
ADHESIVE
COPPER ALKALINE SOLUTION
COPPER AMMONIUM NITRATE
COPPER CYANIDE
COPPER LUME
COPPER NITRATE
COPPER POWDER
COPPER STRIP FA & FB
COPPER SULFATE
CORCUT
PRESERVATIVE
CRESOL
CUPFERRON

CONGO RED BIO STAIN 10.0 CM
CONRAP
CONTACT CEMENT
COPPER ALKALINE SOLUTION
COPPER AMMONIUM NITRATE
COPPER CYANIDE
COPPER LUME
COPPER NITRATE
COPPER POWDER
COPPER STRIP FA & FB
COPPER SULFATE
CORCUT 6209A
COSMOLINE
CRESOL
CUPFERRON

NO HAZARDOUS INGREDIENTS
PARAFFINS 98%
AROMATICS 2%
BENZENE <1%
CHLORAMINE-T, TRIHYDRATE 90-100*
CHLOROFORM PLUS STABILIZER 100%
CHLOROTRIFLUOROETHYLENE TELOMER MIXTURE
CHROMIUM SULFATE,n-HYDRATE 90-100*
CHROMIUM TRIOXIDE 100%
CHROMIUM TRIOXIDE 100%
COBALT NITRATE, 6-HYDRATE 90-100%

CELLOSOLVE ACETATE 55%
TOLUENE 45%
CELLOSOLVE ACETATE 20%
XYLENE 12%
FREE TDI (TOLUENE DIISOCYANATE) 2%
CELLOSOLVE ACETATE 20%
TOLUENE 20%
NO HAZARDOUS INGREDIENTS
CONTAINS PHOTOCHEMICAL REACTIVE SOLVENT

CUPEROUS CYANIDE 100%

NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS

CUS04.5H20 (36.5% WATER) 100%

CRESOL 100%
NO HAZARDOUS INGREDIENTS

10 oz
1987 - PRESENT
1983 • PRESENT 1,100

1987 -
1987 -
1987 -
1987 -
1987 •

1987 -
1987 -
1987 -

1987 -

1987 -

1987 •

1982 -
1984 -
1987 •
1977 •

1987 •
1987 -
1987
1987 -
1987 •
1984
1987 -
1987 •

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT
PRESENT

PRESENT

PRESENT

PRESENT

PRESENT
1985
PRESENT
1985

PRESENT
PRESENT

PRESENT
PRESENT

PRESENT
PRESENT

2liter
25

5
2

2

2

1
36
3
20

7

10

100
165

.9liter

430gm
METAL PARTS CLEANING

230gm

CTFE TEST FACILITY
445gm
0.4 PLATING

50gm

9170

9170
9170
8100
9170
9130
9170
9170

9200

9200

9200

9.5gm

FLOOR TILE, COVE BASE
COPPER BRUSH PLATING

0.45 COPPER PLATING SOLUTION

395gm
450gm

1.5kg
DEPLATING SOLUTION

METAL PRESERVATIVE & COATING

100gm

9170
9170

9170
9120

9170
9170
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COMMON CHEMICAL NAME SPECIFIC CHEMICAL NAME COMPOSITICK RECORD FILE
PERIOD

GALLONS DRY TONS
GROSS GROSS

GENERAL USE
OR PROCESS

CUPRIC CHLORIDE
CUPRIC OXIDE
SOLVENT
MODEL CEMENT
DEVELOPING SOLUTION, KODAK

DEVELOPING SOLUTION, KODAK

DEVELOPING SOLUTION, KODAK

CUPRIC CHLORIDE
CUPRIC OXIDE
DESOLV 292
DEVCON DUCO MODEL CEMENT
DEVELOPER, INDUSTREX REPLENISH

DEVELOPER, INDUSTREX REPLENISH

DEVELOPER, INDUSTREX REPLENISH

DEVELOPING SOLUTION, KODAK DEVELOPER, INDUSTREX RPLN/FIXR

DEVELOPING SOLUTION, KODAK DEVELOPER, INDUSTREX RPLN/FIXR

DEVELOPING SOLUTION, KODAK DEVELOPER, INDUSTREX STARTER

DEVELOPER
DEVELOPER

DIMETHYL GLYOXIME
DIMETHYLAMINOAZ05ENZENE
DIMETHYLPOLYSILOXANE
DITHIOXAMIDE
CAUSTIC CLEANER
CLEANER, RUST REMOVAL
ADHESIVE, DOW CORNING 232
ELETROLYTE FORMULA C10
ELETROLYTE FORMULA F10
ELETROLYTE FORMULA MSC1
ELETROLYTE FORMULA MSC4
TOPCOAT, CLEAR, SIKKENS

DEVELOPER, PREMIX 852 TYPE
DEVELOPER, ZYGLO ZP-4A DRY

DIMETHYL GLYOXIME
DIMETHYLAMINOAZ08ENZENE
DIHETHYLPOLYSILOXANE
DITHIOXAMIDE
DIVERSEY ALUMINUX OR MIL-ETCH
DIVERSEY EVERITE ACID HCL
DOW CORNING 282 ADHESIVE
ELETROLYTE FORMULA CIO
ELETROLYTE FORMULA F10
ELETROLYTE FORMULA MSC1
ELETROLYTE FORMULA MSC4
ENAMEL EPOXY TOPCOAT £473-3-1

NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
CHLORINATED HYDROCARBONS 99%
TOLUENE 70%

A WATER 60-70X
POTASSIUM SULFITE 20-25%
HYDROQUINONE 5-10%
POTASSIUM HYDROXIDE 1-5%

B ACETIC ACID 85-90%
1-PHENYL-3-PYRAZOLIDINONE 5-10%

C WATER 70-75%
GLUTARAIDEHYDE BISULFITE 20-25%
GLUTARALDEHYDE 10-15%

A AMMONIUM THIOSULFATE 45-50%
WATER 35-40%
SODIUM ACETATE 1-5%
ACETIC ACID 1-5%
SODIUM SULFITE 1-5%

B WATER 70-75%
ALUMINUM SULFATE 10-15%
SULFURIC ACID 10-15%
WATER 65-70%
SODIUM METABISULFITE 20-25%
SODIUM BROMIDE 10-15%

TALC, ASBESTOS FREE 50%
ALUMINUM OXIDE 50%
NO HAZARDOUS INGREDIENTS

1987
1987
1971
1987
1987

1987

1987

ENSTRIP S
EPOXY RESIN, HYSOL
EPOXY RESIN, SCOTCHCAST BRND

ENSTRIP S
EPOXY RESIN & CATALYST RE 203B
EPOXY RESIN, ELECT. 251 PART A

SODIUM HYDROXIDE 95%
HYDROGEN SULFITE 38%
XYLENE 40%
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS

PRESENT
PRESENT
1983
PRESENT
PRESENT

PRESENT

PRESENT

1987 • PRESENT

1987 - PRESENT

1987 • PRESENT

1987 • PRESENT
1987 • PRESENT

1987 • PRESENT
1987 - PRESENT

EPOXY RESIN, SCOTCHCAST BRND EPOXY RESIN, ELECT. 251 PART B

1987 - PRESENT
1978 • PRESENT
1978 - 1984
1987 - PRESENT
1987 • PRESENT
1987 • PRESENT
1987 - PRESENT
1987 - PRESENT
1987 • PRESENT

XYLENE (DIMETHYL BENZENE, METHYL TOLUENE) 0.5%
ISOBUTYL ALCOHOL 5%
ISOBUTYL ACETATE 5%
TOLUENE (METHYL BENZENE) 5%
STANDARD 350 MINERAL SPIRITS 0.5%

1984 - PRESENT
1987 - PRESENT

TALC non-asbestiform Ca-Mg-silicate 40% 1987 - PRESENT
CARBON BLACK 0.05%
IRON OXIDE 0.5%
ORGANIC ANHYDRIDE 20% 1987 - PRESENT
2,4,6-TRIS (DIMETHYLAMINO METHYL) PHENOL 0.5%

490gm
450gm

98 EPOXY PAINT REMOVAL
0.1
4 FABRICATION INSPECTION

4 FABRICATION INSPECTION

4 FABRICATION INSPECTION

10

10

440
390

1
1
1
1
1

FABRICATION INSPECTION

FABRICATION INSPECTION

FABRICATION INSPECTION

0.01
0.03 FABRICATION INSPECTION

195 gm
lOgm

35gm

3.5kg

ALUMINUM PREPLATING CLEANER
PREPLATING CLEANER

DEPT

9170
9170

9200
9740

9740

9740

9740

9740

9740

7161
9740

9170
9170

9083
9083
9086
9086
9211

0.2
9200
9200

9200
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\

COMMON CHEMICAL NAME SPECIFIC CHEMICAL NAME COMPOSITION

EPOXY RESIN, SCOTCHCAST BRNO
EPOXY RESIN, SCOTCHCAST BRND

TOPCOAT, RED, SIKKENS
ERIO CHROME BLACK T
SOLVENT, PROPRIETARY

EPOXY RESIN, No. 281 PART A
EPOXY RESIN, Ho. 281 PART B

EPOXY TOPCOAT #443-3-320
ERIO CHROME BLACK T
FEDERAL FORMULA #3

FERRIC SULFATE
FERR01N INDICATOR SOL, APHA

FERROUS AMMONIUM SULFATE
FERROUS SULFATE
FLUORESCENT DYE C-206
FORMALDEHYDE

CLEANER
DEFOAMER
CLEANER

CLEANER
CLEANER
FREON TF

FUFURAL
GASOLINE, AUTO., LEAD FREE
GELATIN
GLYCERINE
CLEANER
GREEN PRIMER

GREEN PRIMER COATING
GUANYLUREA SULFATE
M & T HEEF 25 B COMPOUND
M & T HEEF 25 F COMPOUND
M & T HEEF 25 S COMPOUND
SOLVENT
CHLORINE PELLETS
HI-THERM BC-340

TALC 50%
TALC SOX
ORGANIC ACID HALF-ESTER OF CASTOR OIL
AMINIE CATALYST 5X

FERRIC SULFATE
FERROIN INDICATOR SOL, APHA

FERROUS AMMONIUM SULFATE
FERROUS SULFATE HEPTAHYDRATE
FLUORESCENT DYE C-206
FORMALIN

FORMULA APC CLEANER
FREMONT 204 DEFOAMER
FREMONT 3045 GEN'L MAINT CLEANER

FREMONT 631 LIQUID - PHOSPHATE
FREMONT 753 LOW TEMP CLEANER
FREOH TF MIL-H-46004

FURFURAL (2-FURALDEHYDE)
GASOLINE, AUTO., LEAD FREE
GELATIN
GLYCERINE (CHROMIUM (1C)) CHLORIDE RGT LUMPS

ETHYL ALCOHOL 95X
WATER 6X
DENATURANTS: 10X
METHANOL
METHYL ISOBUTYL KETONE
ETHYL ACETATE
RUBBER SOLVENT (NAPHTHA)
NO HAZARDOUS INGREDIENTS
1,10 PHENANTHROL1NE
ETHANOL 8X
WATER (MATRIX)
NO HAZARDOUS INGREDIENTS
FERROUS SULFATE HEPTAHYDRATE 100X

FORMALDEHYDE 37-55X
METHANOL 0-15X
FORMIC ACID (TRACE REMINDER)
NO HAZARDOUS INGREDIENTS

2-BUTOXYETHANOL 2.5X
SODIUM SILICATE 4.1X

POTASSIUM HYDROXIDE CAUSTIC POTASH 4X
TRICHLOROTRIFLUOROMETHANE 40X
METHYL CHLOROFORM 40$
ISOPROPYL ALCOHOL 19X
FURFURAL 100X
HYDROCARBON BLEND

RECORD FILE
PERIOD

1987
1987

25X

1987
1987
1987

GALLONS DRY TONS
GROSS GROSS

GENERAL USE
OR PROCESS

GRANITE, HOJAVE SURFACE PLATE
GREEN PRIMER

GREEN PRIMER, DEFT 34182-34183
GUANYLUREA SULFATE
HEEF 25 B COMPOUND
HEEF 25 F COMPOUND
HEEF 25 S COMPOUND
HEPTANE
HI-CLON
HI-THERM BC-340

NO HAZARDOUS INGREDIENTS
n-BUTANOL 5X
STRONTIUM CHROMATE 15X
CYCLOHEXANONE 15X
METHYL ETHYL KETONE 15X
BUTYL ACETATE 20X
LOCKHEED SPEC:LCM-37-1035A
GUANYLUREA SULFATE 90-100%
CHROMIC ACID 40-50X
CHROMIC ACID 30-40X
CHROMIC ACID 20-307.
HEPTANE 100X

MINERAL SPIRITS 35%
XYLKENE 17X

PRESENT
PRESENT

8
8

23kltPRESENT
PRESENT
PRESENT 3Uter

5gm

DEPT

9200
9200

9211

9170

1987 •
1987 •

1987 -
1987 •
1987 -
1987 •

1987 -
1987 -
1987 -

1987 -
1987 •
1987

1987 •
1987 -
1987 -
1987 -
1987 •
1987 -

1987 -
1987 •
1987
1987
1987
1981 •
1974 •
1987 -

PRESENT
PRESENT

PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT
PRESENT

PRESENT
PRESENT

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT

PRESENT
PRESENT
PRESENT

100ml

1
20
65

1
25
55

2liter
40

5
1

0.1

1kit

110
385

6,600

5

435gm
98gm

360 gm
60gm
45gm

450gm

SOOgm

0.07

0.85

9083
9211
9217

9200
9217

9821

9081
9086

9211

CHROME PLATING SOLUTION
CHROME PLATING SOLUTION

0.07 CHROME PLATING SOLUTION
DECREASING SOLVENT

0.85 CYANIDE DESTRUCTION
9200

(5)



COMMON CHEMICAL NAME

HYDROGEN PEROXIDE

HYPREZ OS DIAMOND COMPOUND
HYPREZ OS LUBRICANT

INSTAPAK, SOLVENT
INSTAPAK

INSTAPAK

INSTAPAK
INSTAPAK. CLEANER
IODINE
IRON POWDER
SOLVENT
KEROSENE SOLVENT

FLUX

FLUX

FREON SOLVENT

ACRYLIC LACQUER

ACRYLIC LACQUER

Q-MAX A-27 LACQUER
LAPPING COMPOUND
LAPPING COMPOUND
LAPPING COMPOUND
LAPPING COMPOUND
LAPPING COMPOUND
LAPPING COMPOUND
LAPPING COMPOUND
LAPPING COMPOUND
LAPPING COMPOUND
LAPPING COMPOUND
SOLVENT

SPECIFIC CHEMICAL NAME

HYDROGEN PEROXIDE

HYPREZ OS DIAMOND COMPOUND
HYPREZ OS LUBRICANT

INSTAPAK GUN SOLVENT
INSTAPAK PART A

INSTAPAK PART B-40

INSTAPAK PART B-75
INSTAPAK PORT CLEANER
IODINE
IRON POWDER
ISOPROPYL ALCOHOL
KEROSENE SOLVENT

KESTER 1544 RESIN FLUX

KESTER 197 RESIN FLUX

KESTER 5120 VAPOR DECREASING

LACQUER, ACRYLIC PT-110

LACQUER, ACRYLIC PT-113

LACQUER, Q-HAX A-27
LAPPING COMPOUND 302 1/2
LAPPING COMPOUND 38-1000T
LAPPING COMPOUND 38-1200
LAPPING COMPOUND 38-500
LAPPING COMPOUND 38-900
LAPPING COMPOUND 500 GRIT 38-500
LAPPING COMPOUND 900 GRIT
LAPPING COMPOUND KM9
LAPPING COMPOUND LEVIGATED AL
LAPPING VEHICLE #3
LECTRO MAGIC

COMPOSITION

HYDROGEN PEROXIDE 60%
WATER 40X
PROPRIETARY STABILIZER (SMALL AMOUNT)
NO HAZARDOUS INGREDIENTS
MIXED ALIPHATIC HYDROCARBON SOOppm
CHLORINATED HYDROCARBON 350ppm
NO HAZARDOUS INGREDIENTS
4,4 DIPHENYLMETHANE DIISOCYANATE SOX
HIGHER MOLEC. WT. OLIGOMERS OF MDI 50%
TRICHLOROMONOFLUOROMETHANE 15X
DIETHANOLAMINE 1.5X
TRICHLOROMONOFLUOROMETHANE 13X
NO HAZARDOUS INGREDIENTS
IODINE 100X
NO HAZARDOUS INGREDIENTS
ISOPROPYL ALCOHOL 100X
REFINED PETROLEUM HYDROCARBONS: 100X
ALIPHATIC HYDROCARBONS
CYCLOALIPHATIC HYDROCARBONS
ALKYLATED AROMATIC HYDROCARBONS
SULFUR CONTENT 0.1 5%
ISOPROPYL ALCOHOL 49%
RESIN 50%
ISOPROPYL ALCOHOL 63X
RESIN AND ACTIVATORS 36X
SURFACTANT 1X
ISOPROPYL ALCOHOL 19X
METHYL CHLOROFORM 40X
TRICHLOROTRIFLUOROETHANE FREON TF 40X
METHYL ETHYL KETONE 19.43X
ETHYL ACETATE 31.28X
METHYL METHYACRYLATE POLYMER 13.69X
METHYL METHYACRYLATE COPOLYMER 13.69X
PROPYLENE CLYCOL METHYL ETHYL ACETATE 4
TOLUENE 10.21X
METHYL ETHYL KETONE 28.90X
METHYL METHYACRYLATE POLYMER 16.56X
BUTYL ACETATE Z7.40X
ZYLENE 90X
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
ALIPHITACHYDROCARBONS SOOppm
METHYLENE CHLORIDE SOOppm

RECORD FILE GALLONS DRY TONS GENERAL USE
PERIOD GROSS GROSS OR PROCESS

1987 -

1987 •
1987 •

1984 -
1984 -

1984 -

1984 -
1984 •
1987 -
1987 •
1980 •
1987 -

1987 -

1983 •

1981 -

1987 -

.06X
1987 -

1987 -
1987 -
1987 •
1987 -
1987 •
1987 -
1987 •
1987 •
1987 -
1987 •
1987 -
1981 •

PRESENT 400ml

PRESENT
PRESENT

PRESENT
PRESENT

PRESENT

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT

PRESENT

PRESENT

PRESENT

PRESENT

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
1983

0.1
0.1

5 PACKING MATERIAL
2,970 PACKING MATERIAL

660 PACKING MATERIAL

1,155 PACKING MATERIAL
4 PACKING MATERIAL

2.3kg
SOOgm

2,035 PC BOARD CLEANER
Hiter

2

78 FLOW SOLDER OPERATION

2,145 FLUX REMOVAL

2

4

1
25
60
120
36
36

0.25
4
25
18
1

330 ELECTRIC MOTOR CLEANING

DEPT

9170

9217
9217

9571

9571

9170

9200

9200

9211

9211

9200
9081
9217
9217
9217
9217
9081
9217
9217
9217
9217
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COMMON CHEMICAL NAME

LIME
LIQUID ENVELOPE
UN I CHROME
UN I CHROME
PYROBRITE
MACOERHID FA
HACDERMID FB
MAGNESIUM CHLORIDE
MAGNESIUM OXIDE
MAGNESIUM SULFATE
MALACHITE GREEN
MANNITOL
MARKING INK
MCS-352
MERCURIC SULFOCYANATE
METHANOL
MEK
METHYL ORANGE
METHYL ORANGE
METHYL RED
METHYL SALICYATE
METHYL VIOLET
METHYLENE BLUE
METHYLTHYMOL BLUE
REDUCER, LACQUER
MICROSHIELD STOP-OFF LACQUER
EPOXY POL YAM IDE PT-428 GRAY
EPOXY POLYAMIDE #17925 WHITE
EPOXY POLYAMIDE PT-426 GREEN
PTI PT CC-750-4 #17875 WHITE
RESIN BASE COATING #17925
PT-402 PRETREATMENT YELLOW

WRINKLE SERIES ENAMEL
HYDRAULIC FLUID
HYDRAULIC FLUID
HYDRAULIC FLUID
LACQUER, O.D. PT-113

SPECIFIC CHEMICAL NAME

LIME
LIQUID ENVELOPE 49-596
M & T LIQUID C-10-XB
M & T LIQUID C-11-XB
M & T PYROBRITE
HACDERMID FA
HACDERHID FB
MAGNESIUM CHLORIDE
MAGNESIUM OXIDE
MAGNESIUM SULFATE
MALACHITE GREEN
MANNITOL
MARKING INK, DRIMAROUET
HCS-352 SKYDROL ASSEMBLY LUBE
MERCURIC THIOCYANATE GR 100 GM
METHANOL
METHYL ETHYL KETONE
METHYL ORANGE
METHYL ORANGE - XYLENE CYANOLE
METHYL RED
METHYL SALICYATE
METHYL VIOLET
METHYLENE BLUE
METHYLTHYMOL BLUE
MICROFLEX LACQUER REDUCER
MICROSHIELD STOP-OFF LACQUER
MIL-C-22750D EPOXY
MIL-C-22750D EPOXY
MIL-C-22750D EPOXY #34108
MIL-C-83286 POLYURETHANE

COMPOSITION

1.1.1 TRICHLOROETHANE 350ppm
CTHYLENEDICHLORIDE SOppm

NO HAZARDOUS INGREDIENTS
MAGNESIUM OXIDE 97%
NO HAZARDOUS INGREDIENTS

MANNITOL 90-100%

NO HAZARDOUS INGREDIENTS
METHANOL 90-100%
METHYL ETHYL KETONE 100%
METHYL ORANGE, SODIUM SALT 90-100%

METHYL RED, SODIUM SALT 90-100%
NO HAZARDOUS INGREDIENTS

BMS 10-11-K TYPE 2

P1GMENTED. POLYURETHNAE, ALIPHATIC
MIL-C-83286D, GLOSS UNTINTED WHTEPIGMENTED. POLYURETHNAE. ALIPHATIC
MIL-C-8514C PRETREATMENT PRIMER

HIL-E-5558A, TYPE 2, BLK 7500-01
HIL-H-5606, BRAYCO
MIL-H-6083D, PETROFLUID 3806
MIL-H-83282B, BRAYCO 882
MIL-L-19537 O.D. LACQUER

ZINC CHROMATE IN PIGMENTS 0.05%
VINYL BUTRATE (N.A.)
BUTYL ALCOHOL SOppcn
ETHYL ALCOHOL 1000ppm
PHOSPHORIC ACID 1mg/M3
VM&P NAPHTHA 5%
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
TRICRESYL PHOSPHATE 1%

LACQUER, WHITE #17875, PT-113MIL-L-19537 WHITE LACQUER
ACRYLIC LACQUER, GREEN
SOLVENT

MIL-L-19538 KELLER LACQUER
MIL-L- 19538 PTI SOLVENT PR 1002 ACRYLIC 16.83%

METHYL ETHYL KETONE n-BUTYLACETATES

RECORD FILE
PERIOD

1983 -
1987 •
1986 -
1986 -
1987 -
1987 -
1987 •
1987 -
1987 •
1987 -
1987 -
1987 -
1987 •
1987 •
1987 -
1987 -
1983 -
1987 -
1987 -
1987 -
1987 -
1987 •
1987 -
1987 •
1987 -
1984 -
1987 •
1987 -
1987 -
1987 •
1987 •
1987 -

1987 -
1982 -
1987 •
1983 •
1987 -
1987 •
1987 •
1987 -

69.60%

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

GALLONS DRY TONS
GROSS GROSS

200
45
110
20
10
3
4

0.25
2

160
1,650

.4liter

1
6

2kit
3kft
Ikit
4kit
Skit
6

5
2,200
540

4,455
5
1
1
4

450gm
395gm
450gm
9.5gm
600gm

90grn

24gm
15gm
22gm

10gm
10gm
5gm

GENERAL USE DEPT
OR PROCESS

9211
COPPER PYROPHOSPHATE SOLUTION
COPPER PYROPHOSPHATE SOLUTION

9130
9130
9130
9170
9170
9170
9170
9170
9200
9213
9170
9170

CLEANER & REDUCER
9170
9170
9170
9170
9170
9170
9170

CHEMICAL RESISTIVE MASK
9211
9211
9211
9211
9211
9211

9211
ACTUATOR TESTING

9214
ACTUATOR TESTING

9211
9211
9211
9211

NITROCELLULOSE 7.5%
DIOCTYL PHTHALATE 6.07%
MAGNESIUM SILICATE 51%
TITANIUM 34.5%
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COMMON CHEMICAL NAME

SOLVENT, THINNER PT-1002

SPECIFIC CHEMICAL NAME

MIL-L-19538 THINNER

COMPOSITION

LAMP BLACK IX
YELLOW IRON OXIDE 30%

ACRYLIC LACQUER, INSIGNIA REDMIL-L-81352A. KOPPERS L-95A-66
EPOXY PRIMER PT-500
LACQUER PRIMER PT-562 YELLOW
PRC PR-1750 A-2
SOLVENT, THINNER PT-1003
HOLD RELEASE 225

MOLDING COMPOUND

MOLYCOTE METAL PROTECTOR
CLAY
FLUOROCARBON RELEASE AGENT
SOLVENT, FREON TF
MS-230 CONTACT RE-NU

CLEANER

SOLVENT

NC-803
NEOCHEL
NICKEL PLATE
NICKEL SULFAMATE CONCENTRATE
NICKEL SULFAMATE #101
NICKEL SULFATE
NICKELOUS AMMONIUM SULFATE
NITROBENZENE
NITROGEN
n-AMYL ALCOHOL
CAUSTIC CLEANER

COMPRESSOR OIL

HYDRAULIC FLUID
CUTTING OIL
KEROSINE

PETROLEUM OIL
CUTTING OIL
CUTTING OIL
CUTTING OIL
CUTTING OIL
GRINDING FLUID

MIL-P-23377 HI/STRONTIUH EPOXY
HIL-P-7962L NITROCELLULOSE
MIL-S-83430A CLASS A-2
MIL-T-81772 THINNER
MOLD RELEASE 225 ISOPROPANOL 30%

MINERAL SPIRITS 65X
MOLDING COMPOUND, #20-3380 EPOMETCRYSTALL1NE SILICA 60-70*

MOLYCOTE METAL PROTECTOR
MONTHORILLONITE TYPE CLAY

FIBERGLASS 2-12X
ANHYDRIDE HARDENER 5-10X
PERCHLOROETHYLENE 90X
NO HAZARDOUS INGREDIENTS

MS- 122 FLUOROCARBON RELEASE AGENTNO HAZARDOUS INGREDIENTS
MS-180 MIL-C-81302B TYPE #A
MS-230 CONTACT RE-NU

MS-260 CLEANER

N PROPYL ALCOHOL BUTYL ALCOHOL
NAPTHA

NC-803
NEOCHEL
NICKEL PLATE
NICKEL SULFAMATE CONCENTRATE #24
NICKEL SULFAMATE #101
NICKEL SULFATE
NICKELOUS AMMONIUM SULFATE
NITROBENZENE
NITROGEN
n-AMYL ALCOHOL
OAKITE 90

OIL, ANDEROL 500
OIL, BRAYCO 783, MIL-H-6083
OIL, BRAYCO MICRONIC MIL-H-46004
OIL, BRAYCOTE 300, TRIMSOL
OIL, CHEVRON BASE C

OIL, CODOL 0750
OIL, COPECO 9058
OIL, COPECO 9091
OIL, COPECO 9117
OIL, DISCOOL-1
OIL, EXCELENE 5631

TRICHLOROTRIFLUOROETHANE SOX
DICHLORODIFLUOROMETHANE 20X
2-BUTOXYETHANOL 5X
ETHANOL 20%
PROPANE AND BUTANE 5X

SATURATE HYDROCARBONS SOX
AROMATICS OLEFINIC HYDROCARBONS

NO HAZARDOUS INGREDIENTS

NICKELdDSULFATE HEXAHYDRATE 99X
NICKELUDSULFATE HEXAHYDRATE 99X

NO HAZARDOUS INGREDIENTS
n-AMYL ALCOHOL 98X
SODIUM HYDROXIDE 45-50X
SODIUM METASILICATE PENTAHYDRATE 20-30X
SCOIUM CARBONATE 5-15X
TETRASODIUH PYROPHOSPHATE 5-15X

NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
PARAFFINES (NAPHTHENES 98X)
AROMATICS 2% (BENZENE .IX)
PETROLEUM OIL

TRADE SECRET • MANUFACTURER
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
PETROLEUM OIL 88X

RECORD FILE
PERIOD

1987
1987
1987
1987
1987
1987
1987

1987

1985
1987
1987
1987
1987

1987

1987
1977

1987
1985
1984
1987
1984
1987
1987
1987
1987-
1987
1978

1984
1987
1982
1979
1982

1987
1987
1986
1983
1987
1980

• PRESENT
- PRESENT
• PRESENT
- PRESENT
- PRESENT
• PRESENT
• PRESENT

- PRESENT

• PRESENT
- PRESENT
- PRESENT
- PRESENT
- PRESENT

- PRESENT

- PRESENT
• 1981

- PRESENT

• PRESENT
• 1985
- PRESENT
- PRESENT
- PRESENT
PRESENT
• PRESENT
- PRESENT

• PRESENT
• PRESENT

• PRESENT
- PRESENT
• PRESENT
• PRESENT
- PRESENT
- PRESENT

GALLONS DRY TONS GENERAL USE
GROSS GROSS OR PROCESS

4
23

Skit
5

2kit
8
1

220

0.1
4
1

2

155

55
10
3
10
25

1
6000

.9liter

55
20
8

770
1,375

0.1
55
440

2,310

4,015

4kg

METAL PRESERVATION
0.001

FABRICATION INSPECTION

FABRICATION INSPECTION

REDUCER & CLEANER

COPPER PLATING ADDITIVE
TIN/NICKEL PLATING SOLUTION

TIN/NICKEL PLATING SOLUTION
430gm
95gm

5.28 METAL CLEANING SOLUTION

DEPT

S5«~™!

9211
9211
9211
9211
9211
9211
9200

9170

9081

9211
9740

9740

9211

9130

9170
9170

9170
9130

AIR COMPRESSOR RESERVOIR LUBE

ACTUATOR TESTING
METAL CUTTING FLUID
MAGNAFLUX INSPECTION

METAL CUTTING COOLANT
METAL CUTTING COOLANT

METAL GRINDING COOLANT

9217

9088

9084
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COMMON CHEMICAL NAME SPECIFIC CHEMICAL NAME COMPOSITION RECORD FILE
PERIOD

GALLONS DRY TONS
GROSS GROSS

GENERAL USE
OR PROCESS

DEPT

QUENCHING OIL
HONING

HONING

OIL

OIL

OIL,
OIL,

OIL,

HAUGHTON QUENCH "G"
HONING

HONING

M&M

SUNNEN MB-30

MINERAL OIL 100%
DEORDORIZED KEROSINE 30-60%
TURPENTINE 10-30%
MINERAL OIL 10-30%
NO HAZARDOUS INGREDIENTS

1970
1983

1983

- PRESENT
- PRESENT

- PRESENT

2,530
1,770

560

HEAT TREATING QUENCH
METAL

METAL

HONING

HONING

COOLANT

COOLANT
VACUUM PUMP OIL
BORING OIL
HYDRAULIC FLUID
TRANSMISSION FLUID
LUBRICATING OIL
LUBRICATING OIL
HYDRAULIC OIL
LUBRICATING OIL
LUBRICATING OIL

LUBRICATING OIL

LUBRICATING OIL

LUBRICATING OIL
PRESERVATIVE
HOMING OIL

LUBRICATING OIL

LUBRICATING OIL
HYDRAULIC FLUID
EDM FLUID
TURBINE OIL
LUBRICATING OIL
COOLANT

COOLANT
COOLANT
COOLANT
COOLANT
LUBRICATING OIL

CUTTING OIL
PENETRANT OIL
PENETRANT OIL
0-TOLIDINE DIHYOROCHLORIDE
PAINT, REDUCER

THINNER & REDUCER
PAINT
PAINT, KRYLON CRYSTAL CLEAR

OIL, KINNEY TYPE A
OIL, KOOLCUT EXTRA
OIL, MIL-H-461708
OIL, MOBIL 210
OIL, MOBIL 629 GEAR
OIL, MOBIL C-30
OIL, MOBIL DTE-24 & DTE-26
OIL, MOBIL MISTLUBE
OIL, MOBIL VACTRA 2, 4, & 6

OIL, MOBIL VACTRA #3

OIL, MOBIL VELOCITE 3, 6, 10

OIL, MOBILMIST 27
OIL, NOX RUST X-285
OIL, PETROCHEM #381

OIL, SAE 20, 30, 40 & 50 UT.

OIL, SHELL PELLA(R) A
OIL, STB-3-13
OIL, TEXACP #499
OIL, TURBINE RMC 2190 TEP
OIL, VELOCITE 3, 6 & 10
OIL, WATER SOL CALGON P3576

OIL, WATER SOL PENNWALT
OIL, WATER SOL PETROCHEM 108
OIL, WATER SOL RUSTLICK B-50
OIL, WATER SOL TRIMSOL
OIL, WO-40

OIL, WHITE & BAGLEY #2190
OIL, ZL 17B
OIL, ZL-15
0-TOLIDINE DIHYDROCHLOR1DE
PAINT REDUCER PT-1002

PAINT THINNER
PAINTS, OIL BASE
PAINT, CLEAR COATING 1300-1305

NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS

REFINED MINERAL OIL 90%
SULFURIZED FATS 7%
POLYISOBUTYLENE 1%
LIGHT PARAFFINIC DISTILLATE 75%
REFINED MINERAL OILS 20%
LIGHT PARAFFINIC DISTILLATE 75%
REFINED MINERAL OILS 20%

PETROLEUM OIL 80%
PETROLEUM DISTILLATE 48%
100 PALE OIL 24%
PETROLEUM DISTALLATES 80%
DISPERSANTS 20%

NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS

PETROLEUM DISTILLATE 48%
100 PALE OIL 24%

NO HAZARDOUS INGREDIENTS

ALIPHATIC PETROLEUM DISTILLATE 70%
PETROLEUM BASE OIL 20%
PROPRIETARY CORROSION INHIBITORS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS

1970
1980
1985
1977
1985
1987
1983
1979
1980

1970
1987
1970

1987
1979
1983
1987
1982
1987

1983
1982
1965
1981
1987

1981
1971
1983
1987
1987

1984
1985
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT
PRESENT

1980 - PRESENT

1978 - 1981

1980
PRESENT
1975

1969 - 1982

- PRESENT

- PRESENT
- PRESENT
- PRESENT
- PRESENT

- PRESENT
- PRESENT
- 1979
- PRESENT
- PRESENT

1986
1985
PRESENT
PRESENT
PRESENTTOLUENE (PROPRIETARY)

ISOBUTYL ACETATE PROPRIETARY)
METHYL ETHYL KETONE (%PROPRIETARY)
PROPYIENE GLYCOL MONOHETHYL ETHER (XPROPRIETARY)

1982 - PRESENT
1982 • PRESENT

TOLUENE 30% 1987 - PRESENT

335
1,000
1,705
605
165
20

6,105
1,930
3,190

825

330

715

715

2,122

55
12
990
150
780

2,915
2,915
230

3,905
1

935
110
165

170
151
1

PUMP LUBRICATION
MACHINE TOOL COOLANT
ACTUATOR TESTING
MACHINE TOOL LUBRICATION
MACHINE TOOL LUBRICATION
MACHINERY LUBRICATION
MACH TOOL HYDRAULIC SYST
MACHINE TOOL LUBRICATION
MACHINE TOOL LUBRICATION

MACHINE TOOL LUBRICATION

MACH TOOL SPINDLE LUBRICATION

MACHINE TOOL LUBRICATION

METAL HONING COOLANT

VEHICLE CRANICCASE LUBRICATION

9088
ACTUATOR TESTING
MILLING FLUID

9211
MACH TOOL SPINDLE LUBRICATION

MACHINE TOOL COOLANT
MACHINE TOOL COOLANT
GRINDER COOLANT
MACHINE TOOL COOLANT

25gm

METAL CUTTING FLUID
ZYGLO INSPECTION
ZYGLO INSPECTION

FACILITY MAINTENANCE
FACILITY MAINTENANCE

9211

9088

9170
9211

9120
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COMMON CHEMICAL NAME SPECIFIC CHEMICAL NAME COMPOSITION RECORD FILE
PERIOD

GALLONS DRY TONS
GROSS GROSS

PAINT, INT/EXT ENAMEL PAINT, ENAMEL, KRYLON
PAINT, KRYLON INT/EXT ENAMEL PAINT, ENGINE COLOR SPRAY

PAINT, DYKEM SPRAY STL BLUE PAINT, SP-1100 SPRAY

PAINT, STRIPING
PC12-007, PC12-007M, PART A
PC12-007, PC12-007M, PART B
CLEANER
PERMABOND 910
PETROCHEM HICROFINISH

PHENOLPHTHALEIN
BOND POWDER, GREEN & WHITE
BASE COMPONENT COATING
POTASSIUM BIPHTHALATE
POTASSIUM BROMATE
POTASSIUM BROMIDE
POTASSIUM CARBONATE
POTASSIUM CHLORIDE
POTASSIUM CYANIDE
POTASSIUM DICHROMATE
POTASSIUM FERRICYANIDE
POTASSIUM FERROCYANIDE
POTASSIUM FLUORIDE RGT CRYST
CAUSTIC POTASH ANHYDROUS
POTASSIUM IOOATE
POTASSIUM IODIDE
POTASSIUM PERMANGANATE
POTASSIUM SULFATE
POTASSIUM THIOCYANATE
POTTING COMPOUND
PREBASE COATING
PRIMER, ZINC CHROMATE

PAINT, STRIPING
PC12-007, PC12-007M, PART A
PC12-007, PC12-007M, PART B
PERMA GLOSS 250
PERMABOND 910
PETROCHEM MICROFINISH

PHENOLPHTHALEIN
POLYMER FUSION BOND POWDER
POLYURETHANE INT COMP COATING
POTASSIUM BIPHTHALATE
POTASSIUM BROMATE
POTASSIUM BROMIDE
POTASSIUM CARBONATE
POTASSIUM CHLORIDE
POTASSIUM CYANIDE
POTASSIUM DICHROMATE
POTASSIUM FERRICYANIDE
POTASSIUM FERROCYANIDE
POTASSIUM FLUORIDE RGT CRYST
POTASSIUM HYDROXIDE
POTASSIUM IOOATE
POTASSIUM IODIDE
POTASSIUM PERMANGANATE
POTASSIUM SULFATE
POTASSIUM THIOCYANATE
POTTING COMP., G. E. SILICON
PREBASE COATING
PRIMER TT-P-1757A

METHYLENE CHLORIDE 25X
ACRYLIC ESTER RESIN 6.3X
PROPRIETARY PROPELLANT (RESIDUAL)

PIGMENTS 0.4-8.5X
RESINS & PLASTICIZERS 9-16X
ACETONE 37X
PROPANE 16.5X
METHYL ISOBUTYL KETONE 8-12%
METHYL ETHYL KETONE 0-8X
TOLUENE 2-12%
XYLENE 0-8%
2-ETHOXYETHYL ACETATE 3-5%
BUTYL ALCOHOL 1-2X
DYES (METHYL VIOLET) 1X
BUTYL ACETATE 33%
DENATURED ALCOHOL 57%
BUTYL ALCOHOL 4X
WET NITROCELLULOSE 5X
HYDROCARBON PROPELLANT 40X CONSISTING
OF PROPANE, ISOBUTANE, BUTANE
INGREDIENTS UNKNOWN
BUTYL GLYCICYL ETHER 8X
DIBUTYL PHTHALATE 28X
AMMONIA 25ppm
METHYL-2-CYANOACRYLATE 90X
PETROLEUM DISTILLATES <10X
1.1.1-TRICHLOROETHANE <25X
NO HAZARDOUS INGREDIENTS

LAC SPEC: C37-13A8
POTASSIUM BIPHTHALATE 10055
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS

POTASSIUM CYANIDE 95X
POTASSIUM DICHROMATE
NO HAZARDOUS INGREDIENTS

NO HAZARDOUS INGREDIENTS
POTASSIUM HYDROXIDE 100X
NO HAZARDOUS INGREDIENTS
POTASSIUM IODIDE 90-100X
POTASSIUM PERMANGANATE 95%
NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS

ZINC CHROMATE 0.05mg/M3
ALKYO/PHENOLIC (N/A)

GENERAL USE
OR PROCESS
=============

DEPT

1987 - PRESENT
1987 - PRESENT

1987 • PRESENT

1987
1987
1987
1987
1987
1987

1987
1987
1987
1987
1987
1987
1987
1987
1977
1987
1987
1987
1987
1987
1987
1987
1987
1987
1987
1987

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
1981
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

9211
9088

9081

20
1
1
1

0.25
0.1

1kit

19gm
0.01

5gm
450gm
450gm
2.5kg
1000gm
0.95 COPPER PLATING SOLUTION
TSOgm

1987 • PRESENT

890gm
2kg
0.80 COPPER PLATING SOLUTION
450gm
125gtn
SOOgm
2.5kg
400gm

9821
9200
9200
9821
9200
9086

9170
9200
9211
9170
9170
9170
9170
9170

9170
9170
9170
9170

9170
9170
9170
9170
9170

9211
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COMMON CHEMICAL NAME SPECIFIC CHEMICAL NAME COMPOSITION RECORD FILE GALLONS DRY TONS
PERIOD GROSS GROSS

GENERAL USE
OR PROCESS

DEPT

s=rr=================rr==

PRIMER

PRIMER

PRIMER, TEFLON

PRIMER, TEFLON

PRIMER, TEFLON

PRIMER, DOW CORNING 1204

PRIMER, SS-4004

PRIMER, TEFLON 850-300

PRIMER, TEFLON 856-200

PRIMER, TEFLON 856-301

PROPYLENE OXIDE PROPYLENE OXIDE
PRO-SEAL 890 ACCELERATOR PRO-SEAL 890 ACCELERATOR
PRO-SEAL 890 BASE B - CLASS PRO-SEAL 890 BASE B - CLASS
PR-420 PR-420

RESIN COATING, PT-201 CLEAR PT-201 CLEAR EPOXY BAKE
PYRIDINE PYRIDINE
P(P-ANILINOPHENYLZAO) BENZENEP(P-ANILINOPHENYLZAO) BENZENE'
p-AMINODIETHYLANILINE p-AHINODIETHYLANILINE
p-HAPHTKOLBENZEIN p-HAPHTHOLBENZEIN
p-NITROPHENYL p-NITROPHENYL
EPOXY PRIMER REDUCER REDUCER, EPOXY PRIMER TL 52

ROHCO 20XL
RTV11

RTV8262
RTV9858
RTV9358
SEALER
SILICON RUBBER COMPOUND
SILVER CHLORDIE
SILVER NITRATE

ROHCO 20XL
RTV11

RTV8262
RTV9858
RTV9858
SEALER, PVA 5741
SILICON RUBBER COMPOUND
SILVER CHLORDIE
SILVER NITRATE

TOLUENE lOOppm
ISOBUTYL ACETATE ISOppm
VMSP NAPHTHA ZOOppm
IS08UTYL ALCOHOL SOppm
ETHYL BENZENE 100ppm
VM&P NAPHTHA 65%
TOLUENE 19%
BUTANOL (nO-BUTYLALCOHOL) 2%
ORGANOSILICATE 5%
POLYSILOXANE (UNKNOWN)
ACETONE 30%
ISOPROPYL ALCOHOL 25%
TOLUENE 12%
n-BUTANOL 12%
ETHYL SILICATE 3%
FLUOROPOLYMER SOLIDS (UNKNOWN)
SODIUM LAURYL SULFATE (UNKNOWN)
FLUOROPOLYMER SOLIDS (UNKNOWN)
SODIUM LAURYL SULFATE (UNKNOWN)
FLUOROPOLYMER SOLIDS (UNKNOWN)
SODIUM LAURYL SULFATE (UNKNOWN)
PROPYLENE OXIDE 90-100%
MANGANESE 30-50%
POLYSULFIDE RESINS
LEAD SILICO-CHROMATE 12%
AROMATIC POLYISOCYANATE 7%
CYCLOTEXANONE 25%
TRICHLOROETHYLENE 40%
CHLOROBENZENE 7%

PYRIDINE 95%
SULFONIC ACID

(N.N-DIETHYL-P-PHENYLENEDIAMINE)
p-HAPHTHOLBENZEIN 90-100%
NO HAZARDOUS INGREDIENTS
TOLUENE 20-25%
METHYL ETHYL KETONE 15-20%
ISOPROPYL ALCOHOL 15-20%
CYCLOHEXANONE 15-20%
METHYL ISOBUTYL KETONE 5-10%
n-BUTYL ALCOHOL 5%
NO HAZARDOUS INGREDIENTS
POLYSILOXANE 70%
CALCIUM CARBONATE 30%
ETHYL SILICATE 1.5%
BENZOTRIAZOLE 0.1%
DIBUTYLTIN DILAURATE 5%
NO HAZARDOUS INGREDIENTS

SILVER NITRATE 99.9%

1987 - PRESENT

1987 - PRESENT

1987 - PRESENT

1987 • PRESENT

1987 - PRESENT

1987 - PRESENT
1987 • PRESENT
1987 • PRESENT
1987 - PRESENT

1987
1987

1937
1987
1987
1987
1983
1987
1987

3

3

3

5kg

1987 - PRESENT 1
1987 - PRESENT 1 liter
1987 - PRESENT 25gm
1987 - PRESENT 100gm
1987 - PRESENT 24gm
1987 - PRESENT 25gm
1987 • PRESENT 2

PRESENT
PRESENT

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

0.01
0.01

0.02
SOOgm
10gtn

9200

9200

9211

9211

9211

9170
9200
9200
9200

9211
9170
9170
9170
9170
9170
9211

9130
9200

9200
9200
9200
9821

9170
9170
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COMMON CHEMICAL NAME SPECIFIC CHEMICAL NAME COMPOSITION RECORD FILE
PERIOD

GALLONS DRY TONS
GROSS GROSS

GENERAL USE
OR PROCESS

HYDRAULIC FLUID

SODIUM ACETATE
BAKING SODA
SODIUM BICHROMATE
SODIUM BIFLUORIDE
SODIUM BORATE
SODIUM CHLORIDE
SODIUM CYANIDE

CAUSTIC SODA
CAUSTIC SODA
CHLORINE

SKYDROL 500B-4 FIRE RESISTANT

SODIUM ACETATE
SODIUM BICARBONATE
SODIUM BICHROMATE
SODIUM BIFLUORIDE
SODIUM BORATE, 10-HYDRATE
SODIUM CHLORIDE
SODIUM CYANIDE
SODIUM DICHROHATE
SODIUM HYDROXIDE 50% SOLUTION
SODIUM HYDROXIDE, MIL ETCH
SODIUM HYPOCHLORITE

SODIUM METABISULFITE
SODIUM METASILICATE
NC-803
SODIUM PEROXIDE
SODIUM SULFATE
SODIUM SULFIDE
SODIUM SULFITE
SODIUM TARTRATE
SODIUM THIOCYANATE
SODIUM THIOSULFATE
SODIUM (DI)
SOLDER
SOLDER
SOLDER
SOLDER
SOLDER
SOLDER
SPOT MASK SM1573
CLEANER
TIN ACID
STANNOUS CHLORIDE
CORN STARCH
STRONTIUM NITRATE
SYNTHITE AC-29-7S

SYNTHITE AC-41

S-D1PHENYLCARBAZIDE
CUTTING FLUID

TAP TOOL #9106

TOPCOATS, TEFLON

SODIUM HETABISULFITE
SODIUM METASILICATE, ANHYDROUS
SODIUM NITRITE NC-803
SODIUM PEROXIDE
SODIUM SULFATE
SODIUM SULFIDE, 9-HYDRATE
SODIUM SULFITE, ANHYDROUS
SODIUM TARTRATE
SODIUM THIOCYANATE
SODIUM THIOSULFATE
SODIUM (DO ETHYLENEOIAMINE TETRAACETA
SOLDER OQ-S-571
SOLDER SH60
SOLDER SN62
SOLDER SN63
SOLDER SN96W-R-P2
SOLDER, KESTER
SPOT MASK SM1573
SPRAY WHITE GEN'L PURPOSE CLEANER
STANNIC FLO BORATE
STANNOUS CHLORIDE
STARCH, CORN
STRONTIUM NITRATE, ANHYDROUS
SYMTHITE AC-29-7S

TRI BUTYL PHOSPHATE (UNKNOWN)
DIBUTYL PHENYL PHOSPHATE (UNKNOWN)
NO HAZARDOUS INGREDIENTS
ALKALI 5X
NO HAZARDOUS INGREDIENTS

SODIUM BORATE, 10-HYDRATE 90-100X
NO HAZARDOUS INGREDIENTS
SODIUM CYANIDE 98X

SODIUM HYDROXIDE 95X
SODIUM HYPOCHLORITE 15X
CHLORINE H-17X
SODIUM HYDROXIDE IX
SODIUM METABISULFITE
SODIUM METASILICATE95X
SODIUM NITRITE 20X

1983 - PRESENT 5,500

1987
1987
1987
1987
1987
1987
1977
1978
1986
1980
1986

SODIUM SULFIDE, 9-HYDRATE 90-100X
NO HAZARDOUS INGREDIENTS

NO HAZARDOUS INGREDIENTS
NO HAZARDOUS INGREDIENTS

SYNTHITE AC-41

S-DIPHENYLCARBAZIDE
TAP MAGIC CUTTING FLUID

TAP TOOL #9106

TEFLON 856-LINE TOPCOAT

STANNOUS CHLORIDE
STARCH, CORN 100X
NO HAZARDOUS INGREDIENTS
XYLENE 46.7X
DIMETHYL FORMAMIDE 2.7X
ZIRCONIUM .009X
COBALT .008X

1987
TRICHLOROETHANE 1.1.1 INHIBITED, SOX 1987
PETROLEUM DISTILLATE ALIPHATIC OIL 10X
VEGETABLE OIL, ESSENTIAL 10X
TRICHLOROETHANE 1.1.1 11-30X 1987
LIQUIFIED PETROLEUM GAS SWEETENED 11-30X
FLUOROPOLYMER SOLIDS (UNKNOWN) 1987
OCTYLPHENOXYPOLYETHOXYETHANOL

NONIONIC SURFACTANT (UNKNOWN)

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
1985
PRESENT
PRESENT
PRESENT

PRESENT
PRESENT

PRESENT

PRESENT

880

190

1986 -
1987 •
1987 •
1987 -
1987 •
1987 -
1987 -
1987 •
1987 -
1987 -
1987 -
1987 -
1987 •
1987 -
1987 -
1987 •
1987 -
1987 -
1987 -
1977 •
1987 •
1987 -
1987 -
1987 -

1987 -

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

PRESENT

0.60
SOOgm

30
100gm
SOOgm
SOOgm
SOOgm
1.9kg
SOOgm
2kg

SOOgm

3
1
75

200gm
400gm
SOOgm

2

1

0.1

0.1

1

ACTUATOR TESTING

2kg
2.5kg
0.25
2.3kg
SOOgm
ISOgm
3.25 COPPER PLATING SOLUTION
0.45 ALUMINUM ANODIZE SOLUTION

CHEMICAL WASTE TREATMENT
1.20 METAL CLEANING SOLUTION

WASTE TREATMENT

0.60 WASTE TREATMENT

DEPT

9170
9170
9130
9170
9170
9170

PLATING SOLUTION

7gm

9170
9217
9170
9170
9170
9170
9170
9170
9170
9170
9214
9214
9214
9214
9214

9200
9213

9170
9170
9170
9200

9200

9170
9081

9081

9211
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COMMON CHEMICAL NAME SPECIFIC CHEMICAL NAME COMPOSITION RECORD FILE GALLONS DRY TONS
PERIOD GROSS GROSS

GENERAL USE
OR PROCESS

DEPT

GLYCERINE (UNKNOWN)
COATING ACCELERATOR, TEFLON TEFLON ACCELERATOR VM-7799
PRIMER, TEFLON 856-301 TEFLON PRIMER FOR ACCELERATOR
TOPCOAT, TEFLON 856-200 TEFLON TOPCOAT, CLEAR
BROMOCRESOL GREEN, SODIUM SLTTETRA BROMO HETA CRESOL SULFON PHTHALEIN
BROMOPHENOL BLUE, SODIUM SALTTETRA BROHOPHENOL SULFON PHTHALEIN
THINNER

THINNER

THINNER

Q-MAX A-27 THINNER
THINNER

THINNER, STERLING
THYMOL SULFON PHTHALEIN
TIN FLUOBORATE
TIN METAL/POWDER
TIPTINNER
TITANIUM DIOXIDE

SOLVENT
TONER
SOLVENT
SOLVENT, RAPID TAP
SOLVENT, CALGON P3576
SOLVENT FREON TF
TRIETHANOLAMINE
TRIMSOL
STRIPPER
STRIPPER

THINNER TL 29/TL 66

THINNER, LACQUER WASH 343

THINNER, POLYURETHANE

THINNER,
THINNER,

Q-MAX A-27
TT-T-266D COMP L AM 2

THINNER, U-1315, STERLING
THYMOL SULFON PHTHALEIN
TIN FLUOBORATE
TIN METAL/POWDER
TIPTINNER, GARDINER
TITANIUM DIOXIDE

TOLUENE
TONER, 748 F TYPE
TRICHLOROETHANE 1.1.1
TRICHLOROETHANE 1.1.1
TRICHLOROETHANE 1.1.1 P3576
TRICHLOROTRIFLUOROETHANE, REV B
TRIETHANOLAMINE
TRIMSOL
TURCO #5351
TURCO #5351 THIN

UNIVERSAL TAPPING COMPOUND UNIVERSAL TAPPING COMPOUND

UREA
URETHANE PRIMER ACTIVATOR

UREA
URETHANE PRIMER ACTIVATOR

METHYL ETHYL KETONE 30-35%
n-BUTYL ALCOHOL 25-30%
n-BUTYL ACETATE 25-30%
2-BUTOXY ETHANOL 10-15%
ALIPHATIC PETROLEUM DISTILLATE 200ppm
ETHYL ALCOHOL 1000ppm
TOLUENE 200ppn
ACETONE 1000ppm
METHYL ETHYL KETONE 200ppm
ISOPROPYL ALCOHOL AOOppn
ALIPHATIC PETROLEUM DISTILLATE SOOppm
XYLENE 100ppm
METHYL ETHYL KETONE 28%
n-BUTYL ACETATE 11%
2-ETHOXYETHANOL ACETATE 45%
TOLUENE 10%
XYLENE 6%
ZYLENE 100%
n,BUTYL ACETATE ISOppm
n.BUTANOL SOppn

TIN 99%

TITANIUM DIOXIDE 94%
MOISTURE 1%
TOLUENE 100%
STYRENE POLYMER, CARBON BLACK & DYE

TRICHLOROETHANE 1.1.1 90%
TRICHLOROETHANE 1.1.1 94%
NO HAZARDOUS INGREDIENTS
TRIETHANOLAMINE 98%
NO HAZARDOUS INGREDIENTS
METHYLENE CHLORIDE 55%
METHYLENE CHLORIDE 50%
PHENOL 25%
SODIUM CHROHATE 1%
PHENOL 20%
SODIUM CHROMATE 1%
MINERAL OIL 5%
CHLORINATED PARAFFINS

TOLUENE 40%

1987 - PRESENT
1987 - PRESENT
1987 - PRESENT
1987 - PRESENT
1987 - PRESENT
1987 - PRESENT

1987 - PRESENT

1987 - PRESENT

1987 - PRESENT 0.13

1

,75gm
.75gm

9211
9211

9170
9170
9211

9821

1987 -
1987 •

1987 •
1987 -
1985
1987 •
1987 -
1987 -

1971 -
1987 -
1982 -
1987 •
1983 •
1987 -
1987 •
1987 -
1973 •
1973 -

PRESENT
PRESENT

PRESENT
PRESENT

PRESENT
PRESENT
PRESENT

PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT
PRESENT

2
15

3

15

0.1

195
2

21,667
1

5,610
55

10ml
55
350
350

.5gm

900gm

400gm

TIN/NICKEL PLATING SOLUTION

CLEANER & REDUCER

VAPOR DECREASING & CLEANING

PRODUCTION PARTS CLEANING
DECREASING & PARTS CLEANER

PAINT REMOVAL
PAINT REMOVAL

9211

9200
9211

9211
9170

9170
9200
9170

9110

9170
9120

1987 - PRESENT
1987 • PRESENT

400gm

9086

9170
9083
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COMMON CHEMICAL NAME SPECIFIC CHEMICAL NAME COMPOSITION RECORD FILE
PERIOD

GALLONS DRY TOMS
GROSS GROSS

GENERAL USE
OR PROCESS

VARNISH
VARNISH
VMSP NAPHTHA

VARNISH, B0185-4 CLASS F
VARNISH, DOLPH
VMSP NAPHTHA

POLY

WAX STRIP NO TRACE
WORKHORSE PLUS

SOLVENT
SOLDERING FLUX

PRIMER, 4560-726, GREEN

WAX STRIP NO TRACE
WORKHORSE PLUS

XYLENE
ZINC CHLORIDE, SOLDERING FLUX

ZINC CHROMATE PRIMER 4560-726

PRIMER, 4560-30, YELLOW
PRIMER, P-759A-66, "KOPPER"
ZINC OXIDE

ZINC SULFATE

ZINC CHROMATE YELLOW P-4560-30
ZINC CHROHATE YELLOW P-759A-66
ZINC OXIDE

ZINC SULFATE

n-PROPANOL 55%
AROMATIC AMINE 5%
ALIPHATIC AMINE 5%

1987
1987
1987SATURATED HYDROCARBONS 80%

(ALIPHATIC AND CYCLOALIPHATIC OR
NAPHTHENIC)

AROMATIC HYDROCARBONS PLUS
OLEFINIC HYDROCARBONS
(OLEFINICS, AROMATICS, C8, BENZENE)
(BALANCE)

ETHYL GLYCOL BUTYL ETHER 8% 1987 -
ETHYLENE GLYCOL MONO BUTYL ETHER 10% 1987 •
ETHOXYLATED NONYLPHENOL 7%
ETHYL ALCOHOL 1%
XYLENE 100% 1979 •
ZINC CHLORIDE 21.4% 1987 •
AMMONIA, MAXIMUM 0.002%
WATER (BALANCE)

1987 -
TOLUENE (METHYL BENZENE) 5%
ISOBUTYL ALCOHOL (2-METHYL-1-PROPANOL) 10%
ZINC POTASSIUM CHROMATE 23.67%
XYLENE (DIMETHYL BENZENE, METHYL TOLUENE) 0.5%
BUTYL ALCOHOL (n-BUTANOL) 5%
METHYL ETHYL KETONE (2-BUTANONE) 5%
TRIETHYLAMINE (1-ETHANAHINE,N,N-DIETHYL) 0.5X
STANDARD 350 MINERAL SPIRITS 0.5%
ZIRCONIUM CARBOXYLATE 12% (0.5%)
VPSM NAPHTHA ALIPHATIC HYDROCARBON 20% 1987 -

1987 -
ZINC OXIDE 98% 1987 -
TYPICAL IMPURITIES .01%
ZINC SULFATE 56-100% 1987 -
WATER 0-44%

PRESENT
PRESENT
PRESENT

30
5

3liter

DEPT

9200

9170

PRESENT
PRESENT

PRESENT
PRESENT

PRESENT

195
495gm

COATING REDUCER, PC BOARDS

9821
9821

9170

PRESENT
PRESENT
PRESENT

PRESENT

2000gm

9211
9211
9170

9170

(14)
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Toxic Substances Control Division -
Sacramento, California

/r>v, UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

c i A i m o i o i 8 i 3 12 6 n n r,.
Manifest J

Document No.

N '--i oi a r
2. Page 1

of ,
Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest pocurnent.Number

ALLIED CORPOKATIOM/Bctviix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone <8i8> 765-1010

B.,State Generator's ID

ALHiai3|6|Oi,0|9 |0 |9r7*
5. Transporter 1 Company Name

0. S. T. TRUCKING IflBfiflfc^spqBer;3>r.on9 (80b)b4J-9963
7. Transporter 2 Company Name - US EPA ID Number .,

Uetum l Ĝem Transporter's ID:.

F.^Transporter's Phone .-:,;>. _

9. Designated Facility Name and Site Address .

CASMALIA RESOURCE MANAGEMENT
MTU ROAD
CASMALIA, CA 93429

10. US EPA ID Number

id A, 0,012,01714 ,8
H.. Facility's Phone .,fo .̂Jfî  [,;,- ;^-^.i>. i

12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.- Type

13. Total
Quantity

14.
Unit

Wt/Vol
Waste No.

HAZARDOUS HASTE" SOLID N.o.sTuN
State.

ClM Q 10 10 1017
EPA/Other

,

E
R
A
T

State

J_JL
EPA/Other

State

EPA/Other

J_JL
State

EPA/Other, ,

K,, Handling Codes for .Wastes Listed Above. . . . . . . . . " '

15. Special Handling Instructions and Additional Information

; USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT,-

16.'- . . . - . .
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. . . ;

' ' *!&»•(• ' • • ' • • • • . • ' • ' - . . • • • • " > •
If I am a large quantity generator, I certify that I have .a program in. pla.ce to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selectecf'fhe practicabfe method of treatment, storage, or dispdsal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement ofrteceipt of Materials

Printed/Typed Name Signature Month Pay Vear

~l I ' :r I ' l l
F
A
C

Y ,

19. Discrepancy Indication Space

- *

20. Facility Owner or Operator CertifieatieHi of receipt of harardous materials covered by this manifest except aa'noled in Iteni 19.

Printed/Typed Narne Signatbre Month Day Vear

Y^: TSDF SENDS THIS COPY^O GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
, / (Rev. 9-86) Previous editions are obsolete.

/.'5;"pv . . .



State of California—Health and Welfare Agency
Form Approvpri. OMB No. 20bl)—OU33 (Expires 9-30-B8)

(Form designed lor use on elite (12 typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. OK..,orator's US EPA ID No.

Ci AI PI f)im;;i:i \'.' ir">
Manifest

Document No.
u M vi ;j

2. Page 1

o,
Information in the shaded areas
is nol required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

ALLIED CORPGKATION/Bendlx Electrodynamics Division
11600 Sherman Hay, N. Hollywood, CA 91605

4. Generator's Phone < 31Q)

87238114
B. State Generator's ID ^ ., • ,

..-. | H| A| H| Q| 31 6101^9101917
5. Transporter 1 Company Name 6. US EPA ID Number C,,Stale.Transporter'8 ID

DISPOSAL CONTROL SERVICE I Ci A i T i O i 8 i O i O i 3 i 4 i l 18 4
\ •.

^Transporter',, Phone ., (8QQ) 824-3345

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E., §tate;Transporter s ID y f f) J

F,,.Transporter's Phone

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429

to. US EPA ID Number G. State Facility s ID

Facility's Phone

I Ci A i D i O i 2 i O i 7 i 4 i 8 1 |2 6 (805) 937-8449
12. Containers

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
No. Type

13. Total
Quantity

14.
Unit

Wt/Vo
Waste No,

G
E
N
E
R
A
T

State.

.WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL
• • ; • ~ ' ':'" •-• " ' :———' UN 1769 —

2-1/2
Tl r

Ifti
EPA/Other

D002'
State

J_JL
EPA/Other,

State

EPA/Other

J_L
State

EPA/Other.

K.. Handling Codes for Wastes Listed .Above
b

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name .and are classified, packed, marked, and labeled, and are in all respects in proper condition for.transpprj ,by highway according to applicable
international and national government regulations. \ U-'1 ' ' '

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method thaT is available to me and that I can afford.

Printed/Typed Name

MARY CALVERT
Signature Month Day Year

In I? In 17 IR 17
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nam

18.

Signature j, . f] ,4

/^ U/4,
Month Day Year

i. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Day Year

DHS 8022 A (1/87) ff (3 3'/<T/
— ^EPA 8700-22 " "' ~" ' ^ ' Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK

(Rev. 9-86) ^Previous editions are obsolete.



Form A|j|)iov«TrJ OMB No. 2050 -O039 (Expires 9-30-88) ^M. ,
Please print or type. (Form designed lor usa_on e/tte Qgf typewriter). tV>. •.<

Toxic Substances Control Division
Sacramunto. California

L

c
£
f

.E
F
/
1
C
F

i

\

J

1
\
r.
5
1

I
R
A
N
S
P
O
R
T
E
R

r
-
-
O

>
T

i

1
T
Y

UNIFORM HAZARDOUS I Generator's US EPA ID

WASTE MANIFEST n Ai DiO lO 18 13
3. Generator's Name and Mailing Address

ALL I tD CORPORA! I ON/ :i«:idlS Electrodym
llGOO-'Shenrian Way, N. Hollywood, CA <

4. Generator's Phone ( 8 18> 765-1010

S. Transporter 1 Company Name 8.

DISPOSAL CONTROL SERVICE | Q A,
7. Transporter 2 Company Name 8.

• -.t • '. "\ '•.-••••• • - -• ' • • > • • • • • • ' • , • ' • > • • • • • • • • • • • . • • • . M I
9. Designated Facility Name and Site Address 10.

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429 i >i Ai

11. US DOT Description (Including Proper Shipping Name, Hazard Class,

No. Manifest
Document No.

2. i:> r» a ft ni 01 >"-\ "'\ i

imlc '̂iJJjtyi'SjlQQ
7 loOp^ ̂ f.i\ /L's/' '• ' i fi\ tp^

^uWt^/JU /;'•'! // i

US EPA ID Nu(ntty-Uj.jj ^

jLOL8|OiO|3|Aiij_8^
US EPA ID Number

1 1 1 1 1 1 II
US EPA ID Number

n in i? in 17 \& IP \ v R
12. Conta

and ID Number)
No.

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL
— -,^----. , .-.- •,.--.-..,.. UN 1759 i . , . ' • ••••-. -nmo-

b. ,

c.

d.

J.,.Ac(ditlonal Descriptions for" Materials Listed Above ' ; / *, / " '"

^CHRolS^kES FROM! CHROME 'REDUCTION .pfl
îiiie?n ; Y, ;* f <*; ̂  -•*• i - ̂  - *f-

i, f'fiV'-i'̂ i's:-. -•«-• i, 1 >t , * „ *^> . „• v^r. «i'. ' v >"h <* v"-* ^ M1-

1 1

1 1

,' * I''1 ^ '' "* "^ -S ,v, v ^ j v, , , , .> ^,
OCE$S^f ,^u

"^v-^V^ir';, . « v. . 5;Tt / , I-, * .
' \,. ^* v ̂

nv

"TT Page 1 Information in the shaded areas
ot - is not required by Federal law.

A. Slate Manliest Document Number

,87438x12: ,
8, Sjate Generator's ID

* ' '

^.••sMte T^^*'»4fD \jr ^-^Xi ••."* "7 /fc» "S/fS

-BGD-gjsppder's Ptione; ^^

E, State Transporter's ID
OT824-334S
, • ' ' Vi

F. Transpoiter.'.s,Phone ' .- ¥ t, t ^^ ^ >}

Q,, State Facility's IDt

• rs A ' P l O ^ ' O 1

H., Facility1 a P^onej, _ ( ,

ners * 13. 'Total
Quantity U

Type Wt

4 3/4
^fr-F--!- I I I -

• • 'V - ' l 1 1 1

1 1 1 1 1

I I I I
K, Handling Codes for Waste
a» * ' * b,

&^'^c, r * ', s.
,u , ̂
s * 5^ ' " iJ
^

J& . - < ' • i
j i ^ iq i \\ •>! 5 '

... V « ' '
49 '« *. , ^
4. r 1
nit - Waste No.
/Vol * , -

State '
J5?l

EPA/Other
Y - - ono? /str / r /

^PA/Oiher /
' » » " . ' ,

State, , ^ t

EPA/ Other * (

,*• ) r

State " \
i * . ^

EPA/OthVi
" i .. '

s Listed Above *• ^ / v *'f , - i

* , > t
**'«,, > ^ ''

15. Special Handling Instructions and Additional Information

DRUMS ORIGINALLY MANIFESTED ON
USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT #87238109

. :"••;•;••' , - . • " , ' ' • ' . . . • • • : ' ' . : ' • ' ' ' • '

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste -gerier4iecijtp the degree have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that Is available. to:me and, that, ̂  can afford.

Printed/Typed Name

M. HAI.VPRT
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name ,11 1 I

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

Signature / .

7} f / ^^^
/A » ' /?/'/-/ .'-'

^J^/^^l)/)/J^^^f v— " ""

Signature

Month Day Year

In IK 1? 9 In (7

Monf/i Day Vear

.

Month Day Year

1 1

20, Facility Owner or Operator Certification of receipt of hazardous materials covered by this mani(«at except as noted in Item \9.

Printed /Typed Name .. # 9 2 57 4 -27 3 8 0 lb .

(̂ ^^^v/̂ ic. ~^̂ tî -̂ -'-ei,t. ,-
Signature x

X^? /**?/'Judy M. Blaume/ l/t^&Jfot+i*-
Month Day Year

DHS 8022 A (1/87) .
EPA 8700—22 . . . - . . - . ..: Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Rev. 9-86) Previous editions are obsolete.

STRUCTIONS ON THE BACK



,iia—Health and Welliire Agency
.d OMBfJo. 2050-0033 (Expirus 9 30-88)

: or type. '(Form designed lor use on elite '

UNIFORM HAZARDOUS
WASTE MANIFEST

Department of Health Serviced
Toxic Substances Control Division

Sacramento, Calitornia

\. Generator's US EPA ID No. H * ' : ' " Manifest
I Document No.

C i A i D i O i O i B i3 |2 6 Q B 4 i> I til 0 1 / I f

X Page: I'

1
of

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A Slate

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818> 765-1010

B, Slate Generator's ID^ , .,, i ;;gX;**; ;"'• -.£• '.*,;.

" M|A|H|Q|3|6lorbrfO!::9|7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

I C, A |T |0 |8 |0 .0 |3 |4 ,1 ,8 ,4
C,,St9te,Transporter's ID

D,^Transporter'8HPhone ^o

7. T<an

P
nsporter 2 Company Name US EPA ID Number

n
EvSlateJransporter's ID ̂ i£>

F.'Transporter's Phone "?/<-/ M'

9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429 , C, A, 0,0,2,0,714,8

G.^State Fqqility'a ID

' I'd AI ni ni AI«I 11 ?i ft

1,2 ,5
H, Facility's Phone %

1(805) 937,~S449.,:

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
Waste No.

G
E
N
E
R
A
T

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL
UN 1759

State
181

Mil D|M
EPA/Oth

'15002
State

EPA/Other

»
EPA/Other

Stale.

EPA/Other
I

J, Additional Descriptions for Materials Usted Above

CHROME;CAKES FROM,CHROME
*'1 -\'. *-M ' ' ' " " l**

•x ' '* ,''' 'i' \ t - * ' " • - / u.}

K, Handling Codes for Wastes Listed Above

Special Handling Instructions and Additional Information \ I

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good

. faith effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford.

H. R. KELLENBERGER
17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

r\

UE . .
Prlnfbd/Typed Name S i g n j r e Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed/Typed Name Signature Month Day Year

I I I I I I

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-86) Previous editions are obsolete.



State of California—Health and Welfare Agency
Form Approved OfylB N<£-EC^-,_.OS3S (Expires. 9-30-Bfl)

Department or Healin
Toxic Substances Control Division

J

c
E
r>

. t
F
t
1
c
F

,

\

J

1
\
r
)
i

1
R
A
N
s
p
o
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

ALLIED CORPORA! I OH/Be
11<? 00 Sherman Way, N

4. Generator's Phone (S13> 765-10

.. ^ , . .

1. Generator's US EPA ID No. Manifest
Document No.

Ci Ai D i O i O 18 i3 \?. ib i3 G il r>l ;i rl "'\ '

ndix E/f̂ dBiTbtivnftwIesJil vision

10 ^ •* BI § «&yyg i^aiss.
5. Transporter 1 Company Name 6. *vccUrils JjPft ID/TJimiber """' •

DISPOSAL CONTROL SERVICE | C , A , T j O 8 ,0 lOJ^fP^ 4
7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1 1 1 1 1
9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429 l'C A|D 0 2 0 |7|4 |3 1 £ p

12. Conta
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

WASTE -CORROSIVE SOLID

b. '

c.

d.

J, Additional Descriptions for Materials Lisle

a,l&2, Compound, lObOChn
a.3 HC-20,.Chfomiq,J(;1d.
SoHd1f1ed;vernftcMl1te'

1/5 *• -* V

'!, A ,. <•' \ > f ,r* \ - „
• ' , ", (. • <1 f- 1 '

N.O.Sv CORROSIVE MATERIAL
IIN17RQ 01013

1 1

1 1

I I
a,Abpve ' - ,% •: " "/; ' vv.,T7 t \l

:-
Wlc,Ac1d,Powderf (drums' 1$2) ;, ; 'r
owder (drum «) *. ,,.v-^,i?!;,

in poly 11 ned? drums % ; ^f:^\
,-" i . 4 # '«•'„> ; >;.; * v £ .. cuvj, MV»; ^

<=*.. Page 1 information in the shaded areas
°' I is not required by Federal law.

A. Slate Manifest Document Number

^;ir3'8/t36iU5 ,
B. State Generator's ID . > ,

8yH' |A|H|Q|3|6|0|0|9|0|9|7 - •
i ^TrT.."/ • r " - . . -..< ;f-v,-- 1 / X v* O W JL ; <'•'" - "

D?.TransPorler:s,Phpne (800^824-3345

E, Stale Transporter's ID , , ,

F.. Transporters Phonej ,

Gr State Facility a ID ,t , v

|C ' |A |D|6 |2 |0 |7 |4J8|1 |2 |5
H... Facility's P.hone t

4 (805) 937-8449 ' ' ' ' *
ners 13. Total 14. 1.

Quantity Unit Waste No.
Type Wt/Vol »'

.75 — - 181
EPA/Other __

DM I 1 1 1 Y D002
State

1 T

EPA /Other

1 1 1 1 1
State, (.v '

EPA/Other,

1 1 1 1 1
State", ,
\ r ^ ,

EPA /Other
1 1 1 1 1 ' * '

KLHandling Cedes lor Wastea^Llsied' Above
a ry • b *

"•> 10 j "I "' ,J« "'* £' ,
c, "'" 1 ,A '_«, d ' v

* ^V*-> ' t ^ l
( \s. ''' '

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT •^iJN^m?

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully antJlaco'uVatelyfdesc?lb€a' kbpve by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have
, determined to be economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to

* me which minimizes the present and future threat to human health and the environment; OR, if 1 am a small quantity generator, 1 have made a good
. faith effort to minimize my waste generation and select the best waste management method that is available to me and that can afford.

Printed /Typed Name Signature /' J /_ - / \ Month Day Year

• • ; ' . • . H. R. KELLENBERGER fl ^ 'f^' C T/''^-- " ̂ -/^ \ Q G| 0, 4| 8| 7
17. Transporter 1 Acknowledgement of Receipt of Materials '. ,.

Printed /Typed Name H l\ Signfiure (', 1 1 f 1 / I Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name

19. Discrepancy Indication Space

Signature Month Day Year

\ I I I

20, Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Printed /Typed Name i

(^&:}/t-L*&£*-*-: /f-e.*£fs£-t!^-<Z'<~
Signature 441 / .*? Month Day Year

^ ;, 7-

P Y T CEPA 8700^22/8?> Yellow: TSDF SENDS THIS COPf TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK
(Rev. 9-66) Previous editions are obsolete.



Stale of California—Health and Welfare Agency
Form Apr.roved OMB No. 2O!>0 0039 (fcxpirea 9-30-88)
PlensT! piint or type (Fcml ditsiynud lot use on elite (12

UNIFORM HAZARDOUS
WASTE MANIFEST

typewrit fir).

Department ol Health Services
Toxic SubsUnctit. Control Pivioion

Sacramento. California

1. Generator's US EPA ID No.

Ci Ai D i 0 i 0 i < s i : i iP. i
Manifest

Document No.
01 -;i >i ;i.

Page 1

of -
Information in the shaded are.'is
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED CCP.rOR/JlON-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone < 818 > 765-1010

State Manilost pgcument. Number

B. State Generator's ID,

I HI Al HI 01 31 61 010191 01 91 7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
US EPA ID Number C. Stale Transporters ID - -

C l A l T l O l BlO 10 131411 IS D.Jransporter:? Phone

E. Slatejransporter's ID ^ "7/C>/ 37. Transporter 2 Company Name US EPA ID Number

F..Transporter's Phone

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA. CA 93429

10. US EPA ID Number Gs Stale Facility a IP

$LCiTi'hi'rii?rrii7i'Aiai II'PI
H. Facility's Phone

I ClAlDO i 2 10 17 14 18 ll \7. 6 (805) 937-8449
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

I
Waste No.

G
E

-N
E
R
A
T
O
R

WASTE POISONOUS SOLID, N.O.S., POISON B UN 2811
State.

01115
3.75

141
EPA/Other

b.
WASTE CORROSIVE SOLID, N.O.S., CORROSIVE MATERIAL

UN1759

State

4.75 141

01119 Dili
EPA/Other

, D002 "•
State
:" •.::•&.&*'f . IS-*- :

Return To Generator EPA/Other.

State

I
EPA/Other.,

J, Additional Descriptions for MatetlaU Listed Above

i. ,ancf>x - SEE"^ ATTACHED'CONTINUATION' SHEETS^ 4
Kv Handling Codes for Wastes Listed^Abqye

••.,,0-3;;. b.

07 v
d.

15. Special Handling Instructions and Additional Information
EXTREMELY HAZARDOUS WASTE DISPOSAL PER MIT #3-9441

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

1

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the. present and f.uture threat to human health and the environment, OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method tha't is available to me and that I can afford.

Printed/Typed Name

HUGH KELLENBERGER
Signature Mi

17. Transporter 1 Acknowledgement ol Receipt of Materials

Printed/Typed Name

JAMES C. WECKERLE
Signature Monfh Day Year

\ 0 \ 5 \ 2 \ ? . \ B \ 7
18. Transporter 2 Acknowledgement of Receipt ol Materials

19. Discrepancy Indication Space

JUN 10 138 7

20. Facility Owner or Operator Certification of receipt gfjiazardous materials covered by this manifest except aej notdd in Item 19.
— - ' • • • ^ i "T »-ji ff- , . u r^i *"i ii j £' & m * ' — ^ f^n ' - ' ' ' I j --_ ' } . I If L_

Printed/Typed Name Month Day Year

EPA 8700^22/87) Ye!low: TSDF SEN^S THIS COPY T0 GENERATOR
(Rev. 9-86) Previous editions are obsolete.

DAYS INSTRUCTIONS ON THE BACK



RUM I! MANIFEST 1! "~"

OT PROPER SHIPPING NAME:

:PA WASTE CODE:

PROFILE {! QV$5>

HAZARD CLASS:

NAME OF PACKAGER: CONTAIN!

JN/NA *

:R TYPE:
CONTAINER INVENTORY

WASTE IDENTIFICATION CONTAINERS OTHER INFORI-1ATION
CHEMICAL NAME EPA WASTE CODE SIZE TYPE

n/o
Ml

£3 , ?*? . /te. ^ Crj«-l>_ MflT . LIU I ' l 1

to/ MoafoM

O fb ov-tf'V A-TO

\ \ f CO ̂  f?Of; < VJ £ HT

0 /J I A) i MA;

vCv-*^ )

CO-E.C, AUVf-

Uo Pvl

6

-^ JO W



RUM 1! ~~) MANIFI-JST fi ' '

OT PROPER SHIPPING NAME:

:PA WASTE CODE: "PCc-i-V/ai

PROFILE i! Q\S

HAZARD CLASS: <VP-(«- .Hi WT" /lJN>/NA * /"?•* /

NAME OF PACKAGER: CONTAINER TYPE: J5"S *}£<••( "i>^\
CONTAINER INVENTORY

If

1
A

3

«

J

fa

,

B

c,

10

1 1

a.
13

I H

:J

1 b

17

fe

.1

10

ll

*a
13

IH

L*5

Ltfl

n

x&

*
^

WASTE IDEN-J'IFICATION

CHEMICAL NAME

Sji7clvCv<'c:t CO i4-jiAo {V<_

•

•

•

EPA WASTE CODE

^

(

• •• CONTAINERS
' f SIZE

2o ft

. . •

TYPE

•

OTHER INFORMATION ' 1

^* f

.

.

•

-

i

i



•RUM si- 2 O MANIFEST.* "^

OT PROPER SHIPPING NAME:

:PA WASTE CODE: 7?>£•'(? /x

PROFILE jf

HAZARD CLASS:

NAT-IE OF PACKAGER: '

i

1 !
CCP-P- M>\*T ^nfi/NA * T A S /
CONTAINER TYPE: 5"5~ <f, DM.

CONTAINER INVENTORY

#

t
a

5

•4

^-

Co

*7

&

I

1 O

1 1

ia.
13

I H

\S

\ ID

\1

:&

\*

10

a.i

ia

13

1H

15
l^

IT

ia
i^
^b

WASTE IDENTIFICATION

CHEMICAL NAME

ftcA&i£- flilcif./ Stlidici
Ckromic- AW S/i+tic. /Vc-r

•

•

»_

•

*

EPA WASTE CODE

/

^>

•-CONTAINERS

*

/

1
(^

SIZE

^6-

•

•

TYPE

Pfe*Ht-

r/s^c

-

.

OTHER INFORMATION '

/r'WC- *37''/6

.

«

.

*

• •

«

1

1

1
!



'RUM 8̂ 2-t MANIFEST. « PROFILE « C;A5

OT PROPER SHIPPING NAME:" *" ' HAZARD CLASS: Cl-l̂ E- t̂ -vrt" • "JNVNA « t~l $"<?

:PA WASTE COnE:T*'C'2-~ ' NAME OF PACKAGER: CONTAINER TYPE: -55*" C ^^
CONTAINER INVENTORY

If

I

A

*

*l

S

to

T

8

«,

1 O

1 1

IA
13

IH

U

1 ID

n
.̂

^
10

11
is

13

IH

15
1(0
IT

I&

l̂

to

WASTE IDENTIFICATION

CHEMICAL NAME

"̂ f/̂ M̂  /vv/̂ v̂  A"̂
fl̂ r̂ /A/n^-- /"

•

' .

'•

•

EPA WASTE CODE

• •• CONTAINERS

•ff

/

7

SIZE

56
/ fi

TYPE-

9fa&ft-

•phtftc.

•

•

OTHER INFORMATION '

/k^b
Xk/(̂

•

.

•

•

-

i

\
j



RUM i! $ 7^^ MANIFI3ST.fi PROFILE ( Cf\^ \
* / '

OT PROPER SHIPPING*"' NAME": J ' HAZARD CLASS: Cftf-P- iVlfxT /JN^NA «/'?$"*)

.PA WASTE CODE :"!&.' i NAME OF PACKAGER: CONTAINER TYPE: S~£~ 6 ^>/M-
CONTAINER INVENTORY

ft

1

A

3

^
JT

fa

T

a
c,

! O

1 I

•A
!3

i M

J5

''b

n
&

*
10

11

IA
L3

1H

US

I to

n
xa

*
*

WASTE IDENTIFICATION

CHEMICAL NAME

{-I'll Jln)'rUu'r\c, A&'b
' ( '

•

i

•

EPA WASTE CODE
• •• CONTAINERS
#

fJ>

SIZE

fa.

TYPE

?U*>hcs

-

OTHER INFORMATION

•

,

• •

-



•RUM (! $1. 2̂  [MANIFEST .« ^ PROFILE f, CtfO

OT PROPER SHIPPING NAME: ' HAZARD CLASS: "P'o'̂ '1'0 & . ̂ /NA * ̂ -£> #

PA WASTE CODE: /HI NAME OF PACKAGER: CONTAINER TYPE: S'5~ <3 fc>M
CONTAINER INVENTORY

0

1

A

3

fl

J

to

T

8

q

1 O

1 1

ia
13

IH

ijy

1 (D

n
!fc

n
10

2.1

ia
13

an

is
1(0

n
i&

&
**

WASTE IDENTIFICATION

CHEMICAL NAME

C'f^ii^ $-/w~f'(l/JiL

''

•

'

*•

'

EPA WASTE CODE

• "CONTAINERS

'4

<9
SIZE

1^

TYPE

//X>/̂

•

-

OTHER INFORMATION '

C-y^A/f/f
i

•

,

•
*

•

-



>RUM fi tf '2st-{ MANIFEST.fi

OT PROPER SHIPPING NAME:

:PA WASTE CODE: |HV

PROFILE i!

HAZARD CLASS:

NAME OF PACKAGER:

"\'*> i t><."VO .£?.>

CAS :

^/NA iZ&ft

CONTAINER TYPE: S~S~ <•; 1>iM.
CONTAINER INVENTORY

*

I
a

3

-4

.$•
&

*7

B

<)

1 O

r i

id.

13

I H

i^

\lo

n
!&

!*»

10

ai

^a

13

1H

IvS

llo

n
18.

^
Sb

WASTE IDENTIFICATION

CHEMICAL NAME

ffiflMr hr$.&A(Ut_
j'

"Te-C-fAO roiv^^G
d

•

•

4

'

»

•

EPA WASTE CODE
. "CONTAINERS

#

/

1

SIZE

6 6
£>

•

. . .-

TYPE

tyfl-SfJ- <^
^

-

OTHER INFORMATION

(. vxM/f "tV^-
(ANiofyA)'2^ t <SuiH OC-' I5«x-\t

/VX\\-P y v«^-A

•

,

•

•

1



RUM { O-ST ' MANIFEST.* '"^ PROFILE,'! Cft-15

ai1 PROPER SHIPPING NAME: X HAZARD CLASS: CcF ?- /wpnT / "iN/MA fl /'/S^/

:PA WASTE CODE: "lX:C.>2- NAME OF PACKAGER: CONTAINER TYPE: **&>~~ Cr "t>VA.
CONTAINER INVENTORY

ft

\

a

3

•4

s
to

^
8

q

1 D

1 1

!A

13

!H

U

! to

17

.&

^

10

11

ia
13

1H

15

Ib

n
18.

w
5D

WASTE IDENTIFICATION

CHEMICAL NAME

S-AM^.^m U^K-ox,A<

taOcwV ,M rvSScy;d r

"

•

•

»

•

EPA WASTE CODE

(Vl ^^^ ^

'

• '-CONTAINERS
$

\

i ***ft

SIZE

^Dtx

ti*^;

.. - •

TYPE

AV. <M)-€' rp
I

f

-

•

OTHER INFORMATION '

*c£*J .

,



HUM i: 3c/ f-lANIFEST J x

OT PROPER SHIPPING NAME:

PA WASTE CODE: /"//

PROFILE |{ CWS

HAZARD CLASS: "rfciSM /3 J

NAME OF PACKAGER:

j~-\ ~jG* )>
'JNVNA « S-&:f

CONTAINER TYPE: 5"S" 6 t>Ai
CONTAINER INVENTORY

[f

1
J.

3

•4

^
(o

*7

s

q
o

! 1

a.
!3

H

^̂

(0

I T

E

°I

10

11

ia

13

IH

IS

1(0
n
i.a

w
}b

WASTE IDEOT'IFICATION

CHEMICAL NAME

G^^u** S.^IH

•

•

•

i

EPA WASTE CODE

•

- "CONTAINERS

II SIZE

|DO Ib

TYPE
OTHER INFORMATION ' J

|
t

••

•

•

*

*

." '

1

\

(
',
i



RUM « '2^1 MANIFEST J

V/Oft^P £(•'??<:>'*» <•'•£• S''«-|& //v0^
OT PROPER SHIPPING NAME:

:PA WASTE COnF,:*^'1-'''//'/ 1

PROFILE )f ^Vr-^

HAZARD CLASS:

NAME OF PACKAGER:

CoP-p. ^nT" J^/NA « /^^
1 **

1 CONTAINER TYPE: £•£ QCl-(.
CONTAINER INVENl'ORY

ff

J
a
3

•4

J

^

*7

&

<\

1 D

( t

I A

13

I H

|J5

l*to

n
!E

I°I
10

ll

IS

13

IH

ivS

l(o

n
i&
afl
5b

WASTE IDENTIFICATION

CHEMICAL NAME

Al^-^ioe. ci4.«vur r- ̂ e/>

•

•

i_

•

EPA WASTE CODE

Pry}

• • • CONTAINERS

«

\

SIZE

SSTG,
TYPE

^J^

•

OTHER INFORMATION '

S^^t> ipi€-X
/06'f t-P/^Cfi

•

.

•

1



RUM fi 3$ t'1 MANIFEST.!;

OT PROPE"R SHIPPING NAME:

:PA WASTE CODE: /</'/

PROFILE \\

HAZARD CLASS: "f'f '6^

NAME OF PACKAGER: CONTAINE

0 <1ft/NA « ̂  /V

:R TYPE: J^'-l ̂'''^ •
CONTAINER INVENTORY

*

\

2.

3,

•4

S

to

*7

&

1

1 D

I 1

!£.

13

11

iJ?

1 b

n
!&

l°l

10

a.i

id

13

IH

15
Ik
n

i&

is
5b

WASTE IDENTIFICATION

CHEMICAL NAME

T̂ r̂SYttn Cv/»<0^^
/

•

•

i

•

EPA WASTE CODE

•

• •• CONTAINERS

'#

/

SIZE

Oc»:.' 16

• .'

TYPE

fVVJî ^

•

OTHER INFORMATION '

1
1
1

!

,

.

•

••

i



-, STATE OF ARKANSAS
Department of Pollution ( '.rol and Ecology
P. 0. Box 9583 Little Rock, Arkansas 72219
Telephone 501-562-7444

Please print or type. (Form designed lor use on elite (12-pltch) typewriter.)

1*0

ff ft
fl

Form Approved. OMB No. 2050-0039. Expires 9-30 SB

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Mamies)

C |A |D |0 |0 |8 |3 |2 |5 |3 |3 |4 tO
2. Page 1

o. 2
Information In the shaded areas Is not
required by Federal law.

3. Generator's Name and Mailing Address
Allied Corporation - Bendix Electrodynamics Division
11600 Sherman Way
North Hollywood, California 91605 v ,., .

4. Generator's Phone! '818 ) 765-1010 "''"' '

A. State Manliest Document Number

AR-109650 .
B. State Generator's ID

5. Transporter I Company Name

DISPOSAL CONTROL SERVICE, INC.
6. US EPA ID Number,^,1,0,8,0,0,3,4,1,8,4 C. f tale Transporter's ID H—J/ O / r . l>. JLU44

D.Transporter's Phone j;: (7^4 ) . 983-Q342

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

• ENSCO, INC.
American Road
El Dorado, AR 71730

10. US EPA ID Number G. State Facility's ID

,A ,R , 0 , 0 , 6 , 9 , 7 , 4 , 8 1,9,2
H. Facility's Phone

(501) 863-7173

11. US DOT Description (Including Proper Shipping Namt. Hazard C/ass, tnd ID Number)
12. Containers

No. Type

• 13.
Total

Quantity

14.
Unit

Wt/Vol ' Waste No! '.'

Waste Flammable Liquid, N.O.S.
Flammable Liquid:. HHIHX'' DN1993 005

'I I
DM
jj

1 k
'I I

I I

1
J. Additional Descriptions lor Materials Listed Above

See attached continuation sheets
-•••.•-• .-:'•', '-.••<-•• r-.,.--,.rf'-J . Vi-i )i f,.:

K. Handling Codes for Wastes Listed Above

if ho alternate TSDF, return to generator
15. Special Handling Instructions and Additional Information

Gloves & Goggles

•WMDS; #17422-:-. , .= '.- '.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are In all respects In proper condition for transport by highway according to applicable International and national government regulations and Arkan-
sas state regulations. ' '"
If I am a largo quantity generator, I certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I have determined to be economically prac-

• '* tlcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and
the environment; OR, If I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that Is

' available lo me and that I can afford. - • - • . . . , i

t
Prlnled/Typed Name

M.'-'CALVERT' ' •*
Signature; j /. Month Day year

'i6|3|l|9|8|7
17. Transporter 1 Acknowledgement of Receipt of Materials

PrlntedfTyped Name Signature _ <

6usu7.x, J? , NQ
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day

I I I I

Year

I I
19. Discrepancy Indication Space

•I fa.
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manliest except as noted In Item 19.

Month Day Year

EPA Form 8700-22 (Rev. 4-85) Previous edition Is obsolete.

.NOTICE: THE ORIGINAL AND NOT LESS THAN TWO (2) COPIES MUST MOVE WITH THE HAZARDOUS WASTE SHIPMENT. ONCE DELIVERED, THE TREAT-
NENT/STORAGE/DISPOSAL FACILITY MUST RETURN THIS ORIGINAL COPY TO THE GENERATOR.



(Pvtu* pnnt or tyM with CUTE typ* (12 cft«raet»n ».. inch). S,«TE ID NUMBER

CONTINUATION SHEET MANIFI IT DOCUMENT NUUkEK
EPA ID NUMBER

THIS IP CONTINI FATION OP

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA
NUMBER

TOTAL
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
CAT. NO.

/- r*o I/ bi 01 0i/

I I t I
ui fn,~

, T^jt-

_tL -Sin In lo I/

>11 c <• flo r f-g.v LAc-fti-*** /yvgt^.c-*<. rfOlQlol/ AI00I/ I

^̂ ...̂ olololol/

ob I/

1

o|o d(/\o AIOIOI/ I
1 1 1 1 1

lr 0\

r £, , f. , 1 I 1 1

C_« h^ , «/ 1 1 1 1

I 1 1 1

£..4.,.ef

1 1 1 1 1 1 1 1

i » i y | y Aflid i/

t-A,, *• fl C £.* ~~>C

o lo lo lo

! I I

u_
1 1

DHS »022 (12/82) (61



State of CailiarTrTa*—Health and Welfare Agency '

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

i

a
E
N
E
R
A
T
0
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
¥

UNi!HBK HffiKSS18 1- G6nera'or's us EPA lo Na DocMua±,stNo.WASTE MANIFEST f;i Al BlOim ftl ^l ?l f,| -*MJ d ni nl nl ll 7
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( pjp ) J^^lf\\n
5. Transporter 1 Company Name / 6V / .••.,, ; , . . , US EPA ID Number

DISPOSAL CONTROI SFRVTT.F «$l-fcj 'Al T Inliftl nl'nl 1\ Al 1 Al A
7. -Transporter 2 Company Name ; . ....8.~ -•»>.* >A//. .;. US EPA ID Number

• • - • • - •••••••- ' • ••• ' • ' - ; •••••• i i .rM?i*4:" ' i ' " '-i-.
9. Designated Facility Name and Site Address 10. US ERA ID Number .^-'

CASMALIA RESOURCE MANAGEMENT , ^ >^4

NTU ROAD . ••:-, "''?&
rA^MAI IA CA Q342Q I C' A' D' 0' 2' 0' 7'-4' 8 1 2l-5

12.Cont£
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

-'• ' • No.

WASTE CORROSIVE SOLID N.O.S/.CORROSIVE MATERIAL —
UN- 1759 0 ,4 15

b . • ^ • . . ' - . . ' . . " , . ' . - .

1
c.

1
d. - ' '

1
J, Additional Descriptions for Materials Listed Above unun« Virtftrtm , i - ~-*-" ̂  •," .sv -f i *,«, ̂  v" nMnyjo-uuyuy/ »•„ ^' -^. -f-
v CHROMIC, ACID ANAOlZe SOLUTION .SOLIDIFIED IN'EfcVtR0GRUA)?D.
a f1 AK * - ^ v " t'f ;i ^s • f*J4 ' " ' T ' - ' fj *^>, V "-f' •* 1-

•v^v ^ ^r-f ' v>%, ̂ ^^ v- ?^ - -S^ ^ i- - .
^ ,' ",, ,-,« V f ' **l,4^^- % ^---i _^%V~ v,t / /^t^

2 Psge 1 Information in the shaded areas
Is not required by Federal

of ^ law.
A. Slate Manifest Document Number y-.-z----'^;'^ •-;•

••'̂ 'gSi'iisss^aiPS'.
B State Generator's ID ,

C, State Transporter's ID 7/&&&-&^-:'
D, Transporter's Phone /ftflft1lft9(A,u

l93A£ *

E, State Transporter's il?

F. Transporter's Phone ^
G, State Facility's ID

t f *>* ̂  n

^5*^0^3 A
liners v 13. T

Total Ut
Type Quantity Wt/

' 1'1.25
LDlM I I I

I I I

I I

J I I I I

1 t *^ ^ * «. ^ ,
, ' !•

-\ 4^

' "v X ^ '' "i

1«' ' k* ' "%4 - I.'* ;
Vo, a Waste No*^

i - •(

Y 131
f1

**• * ' "

, ' *

~ ~ J! »-»

K, Handling Codes for Wastes .Listed Above

"^ ^ ** * •«.

^ % ^^ ^& "^ *-

' C ;i *' ** > V. -
15. Special Handling Instructions and Additional Information

GLOVES, GOGGLES AND PROTECTIVE CLOTHING ,, ,,
-••^- • : , - - . - . ' . . . , - . . . • • • • - . :-\-. • ' - . :;:'. ' • ' . . , : • • ^;;/:,'";'.::y^ ' ' u • • J - - H / - . . ; . • - " • • • •
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper' condition for transport by highway
according to applicable International and national government regulations. - ...
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which

' minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature

• r - . : . , . :,• . . . - . Mary CLAVERT . ... //'&/</ 1 &~t&~ . • '
17. Transporter 1 Acknowledgement of Receipt of Materials /

^^Printed/Typed Name • Signature ,.--;.

^) <T" £' R ~4 r'*t<^ A. /X} /"--/}/• 1 — d •? •* .— .-/ /- ' / ••? s * .'-' , J^~
18. Transported- 2 Acknowledgement of Receipt of Materials / / '"' ,/ ^

Printed/Typed Nante ^, — Signature' / ^/' •

19. Discrepancy indication Space •;} / p

Month Day Year

In IT ll Ifi IP I?

Month Day Year

kk l f l^l?ft

Month Day Year

20. Facility Owner or Operator: Certification of receipt oj, hazardous materials coyered by this manifest except as noted In Item 19.

Brjfrted /Typed NapiB. Ss^f^S?/? /.Jt /L^- /'/•'/S SlgnaUrfe/ •— ~~~~ // Month Day Year

DHS 8022 A (11/85)
;(EPA 8700—22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—'Health and Welfare Agency

Please print or type. (Form designed tor use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1
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1
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. , Manifest

I Document No.

3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( j^£ ) 7£t;,.iAift
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
7. Transporter 2 Company Name

<4% -6-

^" —' fc~r> 1 -

US EPA ID Number

r-t|,Ol8lO|0|3|4|l|8|4
US EP*ID Number

1 1 I 'M! h? ' I V?
9. Designated Facility Name and Site Address 10. ^ • r >(j US EP/VID Number^ u

CASMALIA RESOURCE MANAGEMENT L"'* l° ^ncmCl
NTU ROAD
CASMALIA. CA 93429 ! C l A l D l O l 2 l O l 7I4I 8

11. US DOT Description (Including Proper Shipping Name, Hazard Class,

a.

WASTE CORROSIVE SOLID N.O.S. CORROSIVE
UN 1759

b- FLAMMABLE SOLID '
WASTE FLAMMABLE SOLID UN 1325

and ID Number)

MATERIAL

CORROSIVE MATERIAL
WASTE CORROSIVE SOLID UN 1759

OXIDIZER N.O.S.
WASTE OXIDIZERA UN 1479

J. Additional Descriptions for Materials Listed Aboveuflumc AAOrtQ7 cm TnTCYCTi« r - * f.1 - , j- *• rmnyi?D"UUyuy/ iULlUlrlc,U
, a. 7 -̂9 f - Nitric, Acid Solution ,« V~-'- «Jir?Bffokfe
-b.1-3 lab pack nsfer to Continuation sh^t-TOUAlf
; c.4-5 lab pack refer to "continuation 'shedt ^:^'~ *
^"d.6 lab oack refer^ to^enntinnaHmi ch^A* -> ""*.--

15. Special Handling Instructions and Additional Information

GLOVES, GOGGLES AND PROTECTIVE CLOTHING .

11215
12. Contt

No.

n lQ '3

n I n 1 3

nlnl?

0,0|1

^
f n~ *"

2 Page 1 Information in the shaded areas
Is not required by Federal

of ^ law.
A. State Manifest Document Number

/ 8635Q3Q9 '.
B. State Generator's ID

T/tAF» OB3251&4" V" " \ -
C. State Transporter's ID 7 1C

D. Transporter's Phone [800

E. State Transporter's ID

301 * - '
)824-3345

-= ,
JJjITjcinapojler's Phone _-^f

.6. StfteFdeHlty's JD -

'MfAbO &748125
H. Facility's Phone - - , ,

r 78GS) 937-8449
liners 13. 14.

Total Unit
Type Quantity WWol

paujjoILv
.75

BlM I I I Y

• OD y

D|M | f1? Y
K. Handling Codes forWastes

' "'*" " , > "s

.MAR. G 1987

,

i.
Waste No.

D002
' 181

D001 -

^0002 '

D003
181 "

Listed Above
i

) , •>ii

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and'ac'diira'tely^esCrlbSfq'above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. . •— ; /'
Printed/Typed Name

H. R. KELLENBERGER
17. Transporter 1 Acknowledgement of Receipt

Printed/Typed Name

18. Transporter 2 Acknowledgement of Receipt

of Materials

., X- ••-'

of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of
Pftpted/Typed Naprie / / sfS^sJP

Signature //^ ,,(

/

Signature ^ ^

/ .. • /'? \ Month Day Year

s/S&-fs/ss£-/Sst*S ' P |1 I3 l° I3 |7-. fy-

-J7 ,s^?£
Month Day Year

Signature

receipt of^bazwdoys materials covere)f by this

& S, * /

- 8700-22)'85' YELLOW TSDF SENDS THIS COPY

Slgnaturex^ /
manifest except as noted In Item 19.

~7^ /jf
i~^^<&~ ~>^/vJsfcf

r / f*^—*^ f

Month Day Year

1 1 1 1 1

Month Day Year

TO GENERATOR WITHIN 30 DAYS



(Pt«*4t print or typ« with ELITE lyp* (12 c*iir*cl*r* M' inch) STATE ID NUMBER

CONTINUATION SHEET n /
(_VI •*"-»**•"'*

is rnwTiMiiATinM SHPFT -2_ OF VT

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

PROPER U.I. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA
NUMBER

TOTAL
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
CAT. NO.

|oJ2L|s-

1 I I I 1 1 1 1 M i l

1 1 1 1 1 1 1 1 1

/y£v<1i-«.VrS &A

^^

r>!elo!3la />(->

C. *JO ne,.**̂ * .A- *"-O **->*CA- 1 1 1 1 1 1 1 1

,y 1 1 1 1 1

=>-/iirr 1 1 I 1 1

1 1 1 dlo lob

( ^T),C_it! i- X.\ 1 1 1

1 1 1

.00 1 1

( loioloifc //c 1 1

it (t>«_.l_-CS )

/.:*•+'</•*' i* ^ t̂.-̂ . L -^-.r. A- oh lolols

Olo I/

1 1

S

/A 1 1 lots.

1 1 1

l f'v+S&r'j <,-'J: C t?s ^L

^/Cr-^ Ix

C cry — szSUt

I I I I

1 1 1

iiUL

1 1 1

i ! :
' 1

DMS 6022 (13/87) (01



print or tyM wim ELITE typ«t (12 chir»cl»o p«r men) STATE ID NUMBER

CONTINUATION SHEET

THIS IS CONTINUATION SHEET

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER yg3, <T O

OF 10.1*1.01010
PROPER U.I. O.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.

OlolOJals- ! Si SI 2.

lO 10 Grl.

6-*t • ei+f'-*

?A:/+**st ( dr T r> l\r*-r* 4^~ ) b I/

/,„ r..As~ju.

^Sf#~.r£^ oblolobr

S./~X/T

1 1

1 1-
\7-\-f\y 0\0

1 1 1

x1

C

t-^-«v< //i/vi/K/i-?!^ i 'Mi

I I I I
ivlAi

i ' i i

DHS 8022 (12/821 (61



print or tyM "rift* ELITE typ« (12 cti*r*ci*n M' inch). STATE ID NUMBER

CONTINUATION SHEET

THIS is nnMTiMMATinwfiHPPT

MANIFItT DOCUMENT NUMBER

EPA ID NUMBER ^ ^ jTO

OP 4/

MOKR U.S. O.O.T. SHINING NAME AND HAZARD CLASS
UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.

.9.9: _og«.c,:g. Lfifi i/
1 1 1 1

i i i i i I I I I
Esl

A. . 1 1 1
•QT

i'/i M 1 -1 .-,

1 1 1

I I I I

1 1 i i

DHS 6022 (12/82) (t>>



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) • :i •; ",

. " • ' • ' • • « 1 ' 5 ;
Department of Health Services

Toxic Substances Control Division
Sacramento, California

1
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UNIFORM HAZARDOUS . 1. Generator's US EPA ID No. DoclfmemNo
WASTE MANIFEST p. IAIH 10 in IRI3I ?l r.ni ̂ 1 & mnlnl {'

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 > 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE ICIAITIOIfllOlnlsUhlafd
7. Transporter 2 Company Name 8. US EPA ID Number

II I I I I I II
9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA RESOURCE MANAGEMENT .
NTU ROAD : , .
CASMALIA. CA 93429 ICIAlDIOI?l f ) l7Ulf l 1 l? lR

12.Contt
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

WASTE CORROSIVE SOLID ft!0 ^CORROSIVE' MATERl AC ̂ UNi75<
-••-•• . . / - • • " f t 1,1-

b" . 023

, ' . ' . , . .V,^,-- •.. • : . . ; . . . ;,r- •,; • , . ' , '•: '; , ;

-. ' . ' , ' - ' - i I I '
c.

• ' • " • • ' " " ' " " : ' ' ' • ' • ' • • • • " . • , • " " \ 1 1

d.

I I

J. Additional Descrtpt^c^^ SOLIDIFIED IN '

p'i jrj£3.trc»,*tt .î '*i,'̂ '̂- \̂̂ EHVIW«to t̂ jgjjk

2. Page 1 Information in the shaded areas
Is not required by Federal

of law.
A. State-iManlfest Document Number^ :,*;$a»; :fe

»-8^^o^nt:ii*»ti

C/;SteteJfar^PBrter'8jD- |̂̂ ^: |̂.̂ tl''

D.Jran8Pbll̂ Ph6nebrtrt::Q24i3'9>jg*;I*!:fe'
E,^tat« Transptirter's ID -% < ^ ! >\ ')

F, .Transporter's ;Phone t,̂ ..4f
G State Facility's ID ^

JiflBo iM^SlSS^ -
H, Fa«

liners

Type

DIM

I

|

LL

slllty's Phone ^

%fft) Q"?^-ft
13.

Total
Quantity

i5r7P i

i i i

i M

i i i

14.
Unit

wtwoi

y

K Handling Codes for Wastes

?f tf,%- ! P

. i " , *41* -i

. J- jO"*'
^ -1 ,t

4V*i^'S
t i*

H Was^eNo

,D002I<r,,\

>

J ^^ ;/

«. .*

n •/•>••'. ••
4 / *v J

... 1 >. i

r:!>H
Listed Above f

V- ^k"

'v;^>

*;» A ''
15. Special Handling Instructions and Additional Information

GLOVES, GOGGLES AND PROTECTIVE CLOTHING - ,, ' ' ;

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government regulations. - . . .
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I. have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal. currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature

DANIEL CHOW (/^,n- ' .,-;- /••• /, /,<-"
Month Day Year

JQJ1 l2J3 18 17
17. Transporter 1 Acknowledgemerjt-af^ Receipt of Materials ' , ^

Printed/Typed Name j ) i Slgnatt re s~\ \ )

18. Transporter 2 Acknowledgement of Receipt ol'Malerlals "°'' "" U ^~" ^
Printed/Typed Name Signature .

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item
Printed/Typed Name . Signalize/

. ^

\

19.

/?< I

Month Day Year

-* ' - '

Month Day Year

\ \ \ \ \

\
<

. . . . - " i

Month Day Year

DHS 8022 A (11/85)
(EPA 8700—22) YELLOW- TSOF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYSTOC r



State of California—Health and Welfare Agency

Please print or type. (Form designed tor use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.
I ni mil ?

2. Page 1

of 1

Information In the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
'11600 Sherman Way, N. Hollywood, CA 91605

4.' Generator's Phone ( 818 > 765-1010

A. State Manifest Document Number ..

5. Transporter 1 Company Name 6. US EPA ID Number

I I- I I -I - I/ I v l? | |-
7. Transporter 2 Company Name 8. US EPA ID Number E, State TrartBftorter'sJD .W

I I I F.
9. Designated Facility Name and Site Address

: CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kettleman City. CA 93239

10. US EPA ID Number GrStateTaclllty's ID Ĵppg

isilSS^1^̂ ^

ICIAITIQiniOlf iUlf i II II 7

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol

1 •»"•*•!-jffS**1! "'*• <SS^'W-:

Jjjii •Vi?,1V*:i;-:'S?

• Waste No,>î

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA 9189 nini JOE. I/k
b.

M M :̂4ĵ ;jg jiSFjy:;

d.

15. Special Handling Instructions and Additional information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government regulations. . . ., ri!, Oi )?r)r'inCO.nng
Unless I am a small quantity generator who has been exempted by statute or regulation from the"duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. ' / . . . . . . . .
Printed/Typed Name

H. R. KELLENBERGER
j

}' J

Month Day Year

n n n K R i?
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.
Printed/Typed Name Signature Month Day Year

DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW.- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltah) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

LJLILO n I Rl 31 ?l 51 ?l

Manifest
Document No.

n h
ivtani

I Docum<
in ft h

2. Page 1

of i

Information in the shaded areas
Is not required by Federal
law.

3. Generators Name and Mailing Address

ALLIED CORPORATION-bendl* Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

A. State Manifest Document Number;' ' ' ' " '

B. State Generator's ID

5. Transporter 1 Company Name 8. US EPA ID Number

9805
C. SlateTrarfsppjIefs ID.,

D. Tranaporter'B Phohe ^
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I LJ L F. Tranap orter's^ Phbrte:

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kettleman C1tv. CA 93239

10. US EPA ID Number

I ri AI TI ni nl nl a 4! ll ll 7l
H. Facility's Phone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13
Total

Quantity
Unit

Wt/Vol

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA 9189 P 01 2JL 1.7 .fill

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper cdndl'tlon' for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002{b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name

H. R. KELLENBERGER
Signature Month Day Year

0 A 1 K ft 17
17. Transporter 1 Acknowledgement of Receipt of Materials

Prlnted/TvpBd Namd Signature

\

Month Day Year

&\( \t \
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operatpr-CertHlcatlon of receipt of hazardous materials covered by this manifest except as noted In Item 19.
Printed/Typed Name Month Day Year

DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of railfornla—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

A
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UNIFORM HAZARDOUS 1. Generator's US EPA ID No. i Manifest

WASTE MANIFEST C A D 0 D 6 l3 l2 l5 l3 l3 (4 10 K?T!bl§'
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood. CA 91605'

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

. > f ' / s'/"~ ^ ->' .-- "••.. ''- . j*> I' I ^ I I .»| • I W| '' |c/| -.' | • |?
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I f
9. Designated Facility Name and Site Address , 10. US EPA ID Number

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
^ttl^nan r1+v rA 93239 ir IA iTin inin Ifi Ifllfi 1 M 17

" ' ~ 12. Conti
11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number)

No.
a.

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA9189
' OIOI1

b.

' - II
c.

I I
d.

I I
J, Additional Descriptions for Materials ̂ Jsted^Above £^ ̂ f. fcj^-f ,\ ̂  _3^ ;?-. X.« '̂̂ l ^

f$L '̂  j&Jp ̂ \A* "K*̂ 1? *TJ' v *& ' * HAHQ36-Q09097 ? !fc" V * "',,̂  *~ K ,

•£ UVno/lItt TY^JWi 'lei \ %• v* "- •»&*?!, *S[ "f ,ka$ V *"" j 4> "* ' 'fj'S 5* TA! *"?'?"''*^ nYORAULIC OIL 1* t^J it -«ff ^4^^%'^ 4* i^ ^ t'l

2. Pag<

ol

j 1 Information In the shaded areas
Is not required by Federal

1 law.
A. State Manifest Document Number '* ,1 ^

B. Slate Generator's ID ̂  T f ,, g. y ,,»«

C, Siata ̂ Transporter's ID ̂ 70^ 1*1̂  ^
D. Tran»p6rter'8/hone ^/j/ *^A./ ^i^-^H
E State Transporter's ID * ,J<V *% ', '*
F. Transporter's Phone " >. - > - ^r t^ -
G^State^Faclllty^s ID_-^.i;..^,, .., Ty^, ̂ r^,^^

H. Facility's Phone, ^t SV^ -? V A '-* $

liners

Type

I

1

1

Total Unit "-M^)' M ' ' <
Quantity WWol Waste No. ,

H* "^

' - "j- ,!«•%. t

i i i rc '»->?•!%,

I ll ,f - Ê-K r &
1 1 *' 'I. > -v

MM -»^%:
K. Handling Codes for Wastes Listed Above , , :- ,

^ 5^8 "*e ~5pjj "* ̂ t -* ̂  ** 1 1-**4 "" ' ^ ^ *
•fy&* . t f - * * 1 * M ^ ^ \ i* it •*!.
v ̂ 5 ly» t T Sl» tf *

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES . '
' .. ;.i •' '* V.\'l /

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations. p \, *•[ \'-_\ |£i','lf-Ci Uij..;
Unless I am a small quantity generator who has been exempted by statute or regulation from the "duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature

•- H. R. KEL1 FNRFRfiFR
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

Monr/i Day /ear
h 'i ^L te b IT
Month Day Year

\n\ n /i<Y^i7
16. Transporter 2 Acknowledgement of Receipt of Materials *"' ' '

Printed/Typed Name Signature

19. Discrepancy Indication Space

Monf/i Day year

I I I I 1 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name f~ TX Slgna'tfrrq' — ... Month Day Year

-^ ((•' fii/i/ici^n
DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency
Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest1. Generator's US EPA ID No. , _
I Document No.r i A i m m m a i 3 i 2 i 5 i 3 i 3uh n n n R

2. Page 1

of 1

Information In the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
"r" 11600 Sherman Way, N. Hollywood, CA 91605
4. Generator's Phone ( g^Q 765-1010

B. State,Generator's ID

5. Transporter 1 Company Name

,.7' £"•'. / /''"••• -'?.->-<
6. US EPA ID Number

Vr \ - i \ - MM KI / lv
c.

7. Transporter 2 Company Name 8. US EPA ID Number

I I I 1 I I I I I 1 1J
9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kettleman City, CA 93239

10. US EPA ID Number

I Cl Al Tl Ol Ol Ol 6l 4l 6l II ll 7
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol "'Waste'"hi 6!'
' ' ' '

HAZARDOUS WASTE SOLID NOS ORM-E NA 9189
0 D II I I

b.

u_

d. £.«'- ,• -• Xvi..*"&iv f-.-iZ ;*•
'̂ •* :̂-.̂ £$'\:.$&|ri',? '̂;.

îi$.-lyai-.

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES . y Plant Engineering
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future'threat to human health and the environment.
Printed/Typed Name

H. R. KELLENBERGER
Signature Month Day Year

I O I 1 II 15 IS 17
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

c r r
Signature Month Day Year

I: I / l / l ' - J i C l ?
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

/
Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space ,,. , /

20. Facility Owner or Operator: Certification of receipt of hazardous materials covffid by thls^manlfest exoepl as noted In Item 19,

YEtLOW- TSDF SENDSDHS 8022 A (11/85)
(EPA 8700—22)



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
, Document NQLr iA in inmi f t i3 i? i f i i 3 i3 i4 ln i m m ni/

2. Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

,-r AlllED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way , N. Hollywood, CA 91605

4. Generator's Phone (gift )

A State Manifest Document Number

86350302 '
B Si ate Generator's ID , ^ <

08125334 ,^*,
5. Transporter 1 Company Name 6. US EPA ID Number C State Transporter'a ID

LZl/l IO I? fr

f) {. f

D Tianaporter's phone jf ' O 3v' -
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I J _LJ

Transporter's ID
F Transporter's Phone

Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline Road
Kettleman C1tv. CA 93239

10. US EPA ID Number G. State Facility's ID

H Facility's Phone *. ]•

12. Containers

No. Type

13.
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

HAZARDOUS WASTE SOLID N.O.S. ORM-E NA9189

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations. i'l-V'i h.n;''in^-'-!''!io
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that f have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable anb I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and:lhe environment. •
Printed/Typed Name

H, R. KELLENBERi:GER
Signature Month Day Year

n n n R h fr
17. Transporter 1 Acknowledgement of Receipt of'Materials

Printed/Typed Name Slgnatu Month Day Year

JOILLLLSJUZ
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials eoyefSd b>thls manifest except as noted In Item 19.
rinted/Typed Name Slgnatui

k
Month Day Year

DHS8022 A (11/1
(EPA 8700—22)

YELLOW TSDrSENOS THIS COPY WITHIN 30 DAY



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

/ ; / 1! 1

!. i .< Department of Health Services
^ Toxic Substances Control Division

\ Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

n IA h h In to h h k JA

Manifest
Document No.

2. Page 1

of

Information In the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address

Bendix Electrodynamics Division, 11600 Sherman Way,
North Hollywood, CA 91605-3887

4. Generator's Phone (o-i o )

A. State Manifest Document Number K,

86134332 -s.^iJ
B. State Generator's ID

" :•• J - - T - V .J •* > ,11
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID /* % g

p. Transporter's Phone 7/y, ?<"Q -~
7. Transporter 2 Company Name 8. "US EPtfID Number

I I I I I 1 I 1 L J I

E. State Transporter's ID j»
F Transporter's Phone

9. Designated Facility Name and Site Address

Chemical Waste Management
35251 Skyline Road

HUy, CA—93239

10. US EPA ID Number G t a t a c l l l t y ' s ID

IA IT IP IP IP le U >6
H. Facljlty'8/hone
^ /̂Kt'i' in~* _«x

^ft
Total

Quantity
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Typa

14.
Unit

Wt/Vol
i, i.
Waste No

•
a.

Hazardous Waste Solid N.0.,5.,
fE NA9189

b.

_L_L
d.

. r.

15. Special Handling Instructions and Additional Information

gloves, goggles

18. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway - •• ••
according to applicable International and natldnal government regulations. • • • • • • : , , . , • . - - : . . • ,
Unless I am a small quantity generator wholhas been exempted by statute or.regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable a'nd I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to hunian health-arid (he environment.
Prlnted/TypecLName Signature Month Day Year

\"[/ V Yi I' \y
17. Transporter 1 Acknowledgement of Receipt o[ Materials

Printed/Typed Name Month Day Year

18.Transporter 2 Acknowtedgeme/t of Receipt,of Materials

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

O

20. Facility Owner or Operator: Certification .of,receipt of hazardous materials cgvered by this manifest except as noted In Item 19.
Printed/Typed Name Slgnatur^' Month Day Year

DHS 8022 A (11/85)
(EPA 8700—22) YELLOW.- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

.. / ^.^T^.'^.f^
R WITHIN 30 DAYS'' ^



State of California—Health and Welfare Agency
f>

"Ple"ase print or type. (Form designed lor use on elite (12-pltch) typewriter.)
F * Department of Health Services

Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest1. Generator's US EPA ID No. ,
I Document No

C |A ID |Q |Q 18 1312 15131314 31 4131 21 7

2. Page 1

of

Information In the shaded areas
Is not required by Federal
law. :

3. Generator's Name and Mailing Address

Bendlx Electrodynamics Division, 11600 Sherman Way,
North Hollywood, CA 91605-5887

4. Generator's Phone (818 ) 503-3692

A. State Manifest Document Number .-

5. Transporter 1 Company Name

IT
6. US EPA ID Number

/
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E.:Slate>Tfan6porter'» 1

9. Designated Facility Name and Site Address

Chemical Waste Management
35251 Skyline Road
Retflaman Cttv. CA 93239

10. US EPA ID Number

1 C J A J T i O I r t l n l f i l A ] 6 111 117

, ! f i * s « v ' -

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol

Hazardous Waste Solid N«0«S.
QRN-E NA9TB9 !_J OlOll JlLl'. \ r?

b.

d.

I I !

IS. Special Handling Instructions and Additional Information

gloves, goggles ._ O

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed,-marked, and labeled, and are In all respects In proper condition for transport by highway (
according to applicable International and natrbnal government regulations.
Unless I am a small quantity generator wne-haa-Deen exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I ̂ sve^a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health ana the environment. . , . .
Printed/Typed Name Signature Month Day Year

I II \ \ I;
17. Transporter 1 Acknowledgement of tfeceist of Materials

Printed/Typed Name Signature Month Day Year

m, i
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of-receipt of hazardous materials cpvetad^by this manifest except as noted In Item 19.
Printed/Typed Name

\ x>-7> V? , .V ">, / f

s|9nat"" Month Day Year

A") I/ / I'/ Tf-A") I/
^-'' I

DHS 8022 A (11/1
(EPA 8700—22) YELLOW- TSDF SENDS THIS COPY^FO GENERATOR WITHIN 30 DAYS



State ot-3«nTornla—Health and Welfare Agency '

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C lA ID |0 |0 18 I 3 I 2 15 !3 1
Manifest 2. Page 1

of

Information In the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address

Bandlx Electrodynamics Division, 11600 Sherman Way,
North Hollywood, CA 91605-5887

4. Generator's Phone (618 ) 503-3692 ___

A. State Manifest Document Number, sj;̂ ;Hfgi,'

5. Transporter 1 Company Name

T Cr. I
6. US EPA ID Number ID';

. • I %ff L^ f̂ '', f W -'' V, -'' •'

^> l̂$^S|feft;sa3|'€fe;i-'̂
7. Transporter 2 Company Name

V.
8. US EPA ID Number

I I I I J I J I 1 I I
9. Designated Facility Name and Site Address

Chemical Waste Management
35251 Skyline Road
Kettleman City. CA 93239

10. US EPA ID Number

I C I A I T I O I O I O I 6 I 4 I 6 I 1 I 1 I 7
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

Hazardous Waste Solid N.O.S.
ORM-E NA9183 ' ' OLOll BIT

'

.Li. I I I I

d.

I I
Codes for Wastes Listed Above'-

15. Special Handling Instructions and .Additional Information

gloves, goggles (*~"'\
I J .. ', < !•.'

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, 'packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator/who tias been exempted by statute or "regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also (certify'that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to humarvheaith and the environment. / . .
Printed/Typed Name Signal Month Day Year

\ I I I/ I L:
17. Transporter 1 Acknowledgement,of Receipt of Materials

Printed/Typed Name Sii ure

)rViA Kf/<j(

Month Day Year

!<Jl/l/lVl?l7
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1,1 I 1 I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Cgrtlllcatjon of receipt of hazardous materials covered by this manifest except as noted In Hem 19.
— ••printed/Typed Name ^. '- f̂-^^< ~/y /'>"~>l"N ISIgnat Month Day Year

DHS8022 A (11
(EPA 8700—22)

35)
YELLOWTSDF SENDS THIS COPYTOtSENERATOR WITHIN 30 DAYS



State ^California—Health and Welfare Agency

Please print or type. (Form designed tor use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C IA. ID |Q |0 18 I3J2J3

Manifest• ...-.... — .
I Document No.
I 3 l 4 l3 l2 l7

2. Page 1

of /

Information In the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address

Bendlx Electrodynamics Division, 11600 Sherman Way*
North Hollywood, CA 91605-5887

4. Generator's Phone (Q18 > 503-3692 _

A. State Manifest Document Number "̂ ..SSiSfe
V <0£ 4O A *> OO^f^ '̂tM-Sp:•• • o b 1 o 4 6 eL

B. State Generator's ID

5. Transporter 1 Company Name

T" C.r, \ 7/V7/«y<

6. US EPA ID Number

M/l lnl?|,k>h h lulfr
7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I r%Trafl;sp6irte'r;8;Prfeiiiegggg|tj

9. Designated Facility Name and Site Address

Chemical Waste Management
35251 Skyline Road
Kettleman Cltv. CA 93239

10. US EPA ID Number

JC IAITIOIQIOI6UI6I1I1I7 * M* *•

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol Waste No

Hazardous Waste Solid N.O.S.
QftM-E NA91S9 " ' n l o l i Iv

b.

_L_L

d.

15. Special Handling Instructions and Additional information

gloves, goggles
\

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are; fully and accurately described above by
proper shipping name and are classified, packed,
according to applicable International and national

narked, and labeled, and are In all respects In proper condition for transport by highway
government regulations.

Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that Lhave a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and fhave selected the method..of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human-^eattrrand the environment. /•'' \X / .. '_ ' '
Printed/Typed Name Month Day Year

\ I ,!/ I.-? 1^1
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

hi/ I/ \>J IV 17
18. Transporter 2 Acknowledgement of Recajpt of Materials

Printed/Typed Name Slgnati,0re Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered^y this manlfest^except as noted In Item 19.
Printed/Typed Name Signature Month Day Year

DHS 8022 A (11/8
'(EPA 8700-22) YELLOW.- TSDF SENDS THIS COPY JP'GENERATORWITHIN 30 DAYSENERAT



F9i"
State of California—Health and Wel'fare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C |A 1 0 1 0 0 1 8 1 3 1 2 1 3 1 3 1 3 1 4
Manifest 2. Page 1

of

Information In the shaded areas
Is not required by Federal
law. '

3. Generator's Name and Mailing Address

Bendlx Electrodynamics Division, 11600 Sherman Way,
North Hollywood, CA 91605-5887

4. Generator's Phone (818 ) 503*3692

A. State Manifest Document Number -^'#^4 •?-,*-•

'„ „> t~n . - -i-,1" *̂ ;iS'SMiS*"JS*5f JjS>f, •»,*!, ,v ' . ., . . *a?*.s--iip'isf-.»Si*"Si-i-:-

5. Transporter! Company Name

v/ £r» I
US EPA ID Number oriStntaJTranaportflr'sJP,

D. Transporter's Phone'*' T,

7. Transporter 2 Company Name US EPA ID Number E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

Chemical Waste Management
35251 Skyline Road
Kettleman City, CA 93239

10. US EPA ID Number

|C|A|T|0|0|0|6|4|6|1|1|7
H. FacTTI^y'8 Phone

't^86<W&2-»29i4K. ft U .* ,,. •Jfl11.s.> ijsj •:-(?.- 'rftj'-t1 »•

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13. •
Total

Quantity

14.
Unit

WWol

Hazardous Waste Solid N.O.S.
ORM-E NA9189 ' ' * DjT

b.

tis?^• ;.-:̂ ).̂ h

I I I I
d.

15. Special Handling Instructions and Additional Information

gloves, goggles

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. / .-. ' , '"'
Printed/Typed Name Signature^.

v'^
Month Day Year

I I/ I/ I \ V
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
'/>' / /11 ,- / ^ /r- >'l

Signature Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Ope^aUn^Certlflcatlon of receipt of hazardous material^covered by this manifest jixcept as noted In Item 19.
Printed/Typed Name \ , I 7777 %onth

rL. JL Q(J <\\\
in ifmwHMAMMMn̂ ^HHteiMbd̂ B^̂ ^̂ ^Hw^̂ bk̂ ^

Day Year

DHS 8022 A (11/85)
(EPA 8700—22) YELLOW.- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



Slate of CalHoritte—Hoallh an<f Weffars Aoancy /*"N ~tO<C>--
Fohti M|)[)fAi)u'd OMB No. 2050—0039 (Expires 9-30-8 ,'
Please print or type. (Form designed lor use on elite <( 13-p/ch typewriter).

Department of Health Services
Toxic Substances Control Division

Sacramento, California

A UNIFORM HAZARDOUS
WASTE MANIFEST

I1. Generator's US EPA ID No.

C lA ID 0 0 B B g JLJL

Manilest
Document No.

0 I'J 10 I'i 10

2. Page 1
of ,

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED C'J!'tfO:?ATIu;i/i3end1x Electrodynamics Division
11600 SheVtnan WaytiN. Hollywood, <CA 91605 ,

4. Generator's Phone ( Q18> 765-1010

A. State Mte Manifest Docurpen^Niipnber _

B. State Generator's ID

HI Arm oi 3i si ft fl g a
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

jC .A .T D 8 0 Q 3 4 1 84
C. State Transporter's IDt j f Q '32. S

D. Tr ansporter's Phone -(300) ^24-3345
7. Transporter 2 Company Name 8. US EPA ID Number

I ! I I I I I I I I I I

E. State Transporter's ID

F, Transporter's Phono

9. Designated Facility Name and Site Address

DEHENNO/KERDOON
2100 N. Alaineda St.
Compton, CA 90222

10. US EPA ID Number Q. Stale Facility's ID i ' , -

> ' 'flfi!A|:'ti'Ql'fll 0 1 O t i f 3 3 1 5 1 2
H. Facility's Phone

1C ,A ,1 0 p P 0 I 3 3 5

1T. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity Unit

Wt/Vol
Waste No

G
E
N
E
R
A
T

State

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID
: UN 1270

221

nion LI
EPA/Olher

b. State

EPA/Other

State

EPA/Other

J_L
State

I I I I I I I
EPA/Other

K. Handling Cod

'
Listed Above

15. Special Handling Instructions and Additional Information

'USE PERSONAL PROTECTIVE

o ".

16. .
GENERATOR'S CERTIFICATION: I hereby declare that the contents of Ihis'consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that Is available to me and that I can afford.

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by Ihiimanifest except as noted In Item 19

Printed/Typed Name Signatured Month Day Year

DHS 8O22 A M /K7\ _ _
EPA 8700-22 YeIloW: TSDF SENDS THIS COPY T0 GENERATOR WITHIN 30 DAYS
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



/ jte of California—Health and Welfare Agency
/m-rCpproved OMB No. 20fc() O03f) (Expires 9-30-Bfl)

/loase print or type. (Form designed for use on elite (1* typewriter)

Department of Heallh Services
Toxic SubslancBS Confrol revision

Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No.

f;i AI n i m n i f t i s i ? ig n
Manifest

Document No.

rj -i '.1 :l
— i. Page 1

of
Information in the shaded areas
is no! required by Federal law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-L'en-Jlx Electrodynamics Division

4 aAlfiflftiSblsr»nn)Wa.y , N. Hollywood, CA 91G05
"• "65 1010

A. State Manifest Document Numbur

87238106
B. State Generator's ID

5. Transporter 1 Company Name

' DTSPfVvAl CONTRO

6. US EPA ID Number

LCJ Al T lO l f l lO.lfl 13 14 II fi ft
C. State Transporter's IDTinoOl
0 TrBnaP°rt«"''a

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I J I _J I I

E. State Transporter's ID

I I I F. Transporter's Phone

9. Designated Facility Name and Site Address

DEMENNO/KERDOON .
"2100 N. Alameda St.
Compton, CA 90222

10. US EPA ID Number G Slate Facility s ID t

lC lA lT tO l8 lO lO l l l 3 r3 l5 l2 "
H. Facility's Phone

C i A i T i O i 8 ' i O i O i l i 3 | 3 S 537-7100 '
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

I
Waste No

Q
E
N
E
R
A
T

State

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID
UN 1270

.-I; 221!

QIQI1 HI. jo ni ni n
EPA/Other

Stale

EPA/Other

State

EPA/Other

State

J I'l I

EPA/Olher

J. Additional Descriptions for Materials Listed Above K. Hiindling.Codes for Wastes Listed Above
l/b. i

15. Special Handling Instructions and Additional Information

US^ APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
JUi. '.. 2 T;jB7

16.
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately! described flbove^by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway1 according Iff applicable
international and national government regulations.

If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicily of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

H. R. KELLENBERGER
Signature /)

j / ^.<

£
Month Day Year

I 06 10 15 19 17

fr
S.
P.

17. Transporter 1 Acknowledgement of Receipt of Materials

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name •'Signature Month Day Year

i i r
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Prin Name Signature Monfh Day Year

DHS 8022 A (1/87) " : - . - - . -, .... .. ... ._. _

EPA8700-22 ' .; Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



/ fate of California—Health and Welfare Agency
.form Approved OMg^c_J050—0039 (Expires 9-30-88)
Please >rint or type. (Form designed for use on elite ( typewriter). ,1-

Department of Health Services
Toxic Substances Control Division

Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. x,«nerator's US EPA ID No.

Cl A l D l O l f ) l R l 3 I? IS

Manifest
Document No.

»':! •• I r-| A

Page 1

"-1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

ALLIED CORPORATlON-Bendlx Electrodynamics Division
1̂1600 Sherman Way. N. Hollywood., CA 91605

87238108
4. Generator's Phone (

B. State Generator g ID

IH|AI f t 1 0 1 3 1 6 1 0 1 0 1 9 1 0 1
5. Transporter 1 Company Name 6. US EPA ID Number C. Stale Transporter's ID "//V *K /() '

OIL AND SOLVENT PROCESS CO. i Ci Ai D i O i O i S |3 lO |2 |9 0_8 D. Transporter^ Phone (3^3) 334-5117

7. Transporter 2 Company Name 8 US EPA ID Number

I I I I I I I I J I I I

E. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS
1704 First Street
Azusa, CA 91702

10. US EPA ID Number Q State Facility's ID

CO. l C l ' A l D l ' O I O l 8 l 3 I O I 2 l 3 l 6 l 3
H. Facility's Phone

I Ci A i D i O i O i S i3 iQ i2 P P (8J6) 334-5117
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol

I.
; Waste No.

G
E
N
E
H
A
T

State

.WASTE FLAMMABLE LIQUID, N.O.S., UN 1993
461

OiOll Dili n io in IB in
EPA/Oth

TOQ3
State

, 214
WASTE COMBUSTIBLE LIQUID, N.O.S. IM 1993 ML!M 0|0|0|5|0

EPA/Other

F 003State

WASTE III TRICHLOROETHANE ORM-A, UN 2331
Mil 0|0|3|5|0

EPA/Oth M-
fool

State

-L_L
EPA/Other

J Additional ̂ Descriptions for Materials Mated Abpve , tj, -^ B

a.I - Paint wa'st^^'ahd thlnnefs
' b.r - Thfnnefs^;. ̂ ; J,'̂ .-

' "
p,.

<•*'
K. Handling Codes for Wastes Listed Above

b

15. Special Handling Instructions and Additional Information

USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
/

16.
GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

M. CALVERT
Signatun Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature, Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed /Typed Name Signature Month Day Year

19. Discrepancy Indication Space pnni

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 19.'

Printed/Typed Name C Signature t Month Day Year

D-
DHS 8022 A (1/87)
EPA 8700—22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Rev. 9-86) Previous editions are obsolete.

INSTRUCTIONS ON THE BACK



/S of Cfllffornl«~-H«8flh and Wfiffflrs Agency
> ,n Approved OMB No, 2050—0039 (Expires 9-30-BS)

/ .fane print o'riype. (Form designed lor use on elite (I

A
typewriter).

Department of Health Servicsb
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. t^.-arator's US EPA ID No.

C i A i D i O i O i O i 3 I2 IS fl

• Manifest
Document No.

01 i ' in i / i i
Page 1

of
Information In the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A. State Manifest Document Number

ALLIED CORPORATIGM/SeruMx Electrodynamics Division
11600 Shennan Way, N. Hollywood, CA 91605

4. Generator's Phone (g ]_Q) 765-1010

B. Slwte Generator's ID

m i A | H l Q l 3 l 6 I Q l O I 9 I O I Q I 7
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number C. State Transporter's ID

| C | A | T | 0 | 8 | 0 | 0 i3 4 il i 8i 4 D. Transporter's Phone (800)824*3345

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I !

E. Stole Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

CHEM-TECK SYSTEMS, INC.
3650 East 26th St.
Vernon, CA 90023

10. US EPA ID Number G. State Facility's ID

3 pa i
H. Facility's Phone

'" U3) 26.3-50.5$
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Vol
i 4 Waste No.

Q
E
N
E
R
A
T

WASTE' "t i QUID ORM-E, N.b.srNA 9139' T,T O I 3 I O I O I C
EPA/Other

State

EPA/Other

State

EPA/Other

J_L
State

EPA/Other

J. Addition K. Handling Codes for Wastes Listed Above
~ ' " D. . - •< . : . ' , " . . •'"- ', .; j' '

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES USE APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

16.
'GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. -' ,

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiqity of wasie generated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method <hat is available to me and that I can afford.

H,R. KELLENBERGER
17. Transporter 1 Acknowledgement of Receipt of Materials

IB. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. •

Printed/Typed Name

• 7
Signature Month Day Year

1 • -'' f t •" - •'—• - -"' • -• . ii n-. .. i i .*..-- i , f\ . . ... i .. "••<*

DHS 8O29 A f 1 / fi7^ * ' X'
EPA 8700-22 YelloW: TSDF SENDS THIS COPY To GENERATOR WITHIN 30 DAYS
(Rev. 9-86) Previous editions are obsolete. -

INSTRUCTIONS ON THE BACK



Slate of California—Health and Welfare Agmicy
Form Approved OMBno. 2050—0039 (Expires 9-30-88)
Please irint or type. (Form designerftor use on elite (IZ ' typewriter)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No.

0 Al Pi Q i O i f i i 3 l ? I!7, 13 13 I/I

Manifest
Document No.

In hi itin \?
Page 1

of ,.
Informalion in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818> 7G5-1Q10

A. State Manifest Document Numbeifest Document Number _

8/238102.
B. State Generator's ID

'fil'nT'ol (i'lnl ol
5. Transporter 1 Company Name 8. US EPA ID Number C. State Transporter's ID ,

OIL AND SOLVENT PROCESS CO. | Ci AI Pi Oi O i 8 i 3 i O i2 i9 iQ i3
// p^

D- Transporter's Phohe: ( jflg ) 334-5117

7. Transporter 2 Company Name 8. US EPA ID Number

I J I I I I I I I I J L

6. State Transporter's ID

F. Transporter's Phone

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS
1704 First Street
Azusa, CA 91702

10. US EPA ID Number

CO
G. State Facility's ID

di.
ly.Al pl Q! QJ 8\ 3! pl 2\ 9^ Q! 3

H. Facility's Phone'
I Ci A iD i O i O j 8 i 3 i O i 2 9 iO |3 j| (818) '334-SliF

12. Containers
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No. Type

13. Total
Quantity

14.
Unit

Wt/Vo!

I.
Waste No.

G
E
N
E ..
R
A
T

State

HAZARDOUS WASTE LIQUID N.O.S. ORM-E NA 9189
01011 GJM. n in in lg in

EPA/Other

F001
State

HAZARDOUS WASTE LIQUID N.O.S, ORM-E NA9189
n i n n run n in in K in

EPA/Other

State

WASTE FLAMMABLE LIQUID N.O.S. UN 1993
0101? DJM. n IQ ' in in

EPA/Other

State

±JL I I |_L
EPA/Other

J. Additional Descriptions for Materials Listed Above

1 i,.r ? 'a.l- Freon
K. Handling Codes for Wastes Listed Above

b. ,

.
c.l-fted oil 70%,Waste oil 25%, Ffeptarie
c.2-Red oil SOg.Heotane 15X. Trl S!K

61
15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLED

is.
he'contents of this coii;GENERATOR'S CERTIFICATION: I hereby declare that the'contents of this consignment are fully and accurately described above by proper shipping

name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations. ^S'Ult F rKMnOCin^t,

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have
determined to be economically practicable and that .('have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat, to human health and the environment; QR, if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and-select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

H.R. KFLLENRERRFR

Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

N
'•'• s :'•

p
o
R
T
E

Printed/Typed Name Signatun

"SO
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

.I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or OperatoyCertification of receipt of hazardous materials covered by this manifest excepflas noted in Item 19.

Printed/Typeo^Name Month Day Year

DHS 8022 A (1/87)
EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOVWlTHIN 30 DAYS INSTRUCTIONS ON THE BACK



Please prim or type. (Form designed (or use on elite (1 2 pitch) typewriter.) Form Approved. OMB No 2000-0404. Expires 7-31 -86

V UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest
WASTE MANIFEST Document No.

(Continuation Sheet) CAD 0 083 25 3' 3 4 0' D 0 ? f !
23. Generator's Name

ALLIED CORPORATION-Bendix Electrodynamics Div is ion-
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter Company Name 25. US EPA ID Number

OIL AND SOLVENT PROCFS.S m 1C, A n n rv R r n- ?
26. Transporter Company Name 27. US EPA ID Number

1

28. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number)

a.

b.

c.

3 d.

j WASTE FLAMMABLE LIQUID N.O.S. UN 1993
t

> e hn
WASTE FLAMMABLE LIQUID NO.O.S. UN .3263 HS-^

f.

WASTE III TRICHLOROETHANE ORM-A , UN 2831

g-

h.

i.

Q-m

29. Coma

Nn

0 . 0 . 1

0 - 0 - 1

0.0 5

S. Additional Descriptions for Materials Listed Above

d.l-Kerosene 90% Tri 10%

e.l-Thinner 80%. waste paint 20%

f.l-5/Tri

22. Page Information in the shaded
areas is not required by Federal
law.

?

L. Stale Manifest Document Number
87238102

M. State Generator's ID

HAHQ36009097
N. State Transporter's ID ̂ <0 ̂  ?/ ^L

0. Transporter's Phone (R1R^T34 ^\\J

P. State Transporter's ID

|Q. Transporter's Phone

iners

TunA

D . M

D M

D . M

30.
Total

Puantiry

0 . 0 . 0 5 . 0

0 0 0 5 0

0 0 2 5 0

31.
Unit

/Vl/Vol

G

fi

G

R.
Wivste No.

214

F003

461
, F003

211

F001

T. Handling Codes for Wastes Listed Above

'.'.'.' Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

r
[ 33. Transporter Acknowledgement of Receipt of Materials

g Printed/Typed Name Signature
5
3

\ 34. Transporter Acknowledgement of Receipt of Materials X

'. Priniftd/TyDedName Signaturan/^ , <y-̂  \

' ^D- Isrt^r. />{(-&> A- X }(+G/v^-~~

Date

Month Day »<"-

1 1
Date

Monlf> Day Vent

i \/^ PQ
I 35. Discrepancy Indication Space

'
L
1
T
V

Foim a?OO-22A {3-S4)



State of California—Health and Welfare Agency
Form Approved (JU|tJ *:*--«5SB—0039 (Expiroii 9-HO-pn)
Please print or type. (Form designed lor use on el/ta (12 typewriter).

Department of Henlth Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C i A i D i O i O 18 i3 i2 6 3 S 4
Manifest

Document No.
'"ii i f\ i t i r:
vM Wl VI J.I .'

<.. Page 1
of

1

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

ALLIED CORPORATIO:;-3cr,aix Electrodynamics Division
11600 Sherman Hay, N. Hollywood, CA 91605

4. Generator's Phone (gjQ ) 765-1010

A. State Manifest DocumonJ Number

B. State Generator's ID

IHIAIH 10 13 16 10 10 19 10 19 17
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number C. State Transporter's ID

i C i A i T i O i S |0 lO l3 41 8 fl- D. Transporter's Phone^ (800^824-3345

7. Transporter 2 Company Name 8. US EPA ID Number

I r i i i i i i i
E. State Transporter's ID

I I
F. Transporter's Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID.

CHEM-TECK SYSTEMS,
3650 East 26th St.
Vernon, CA 90023

INC. 1t|X'|t| !0|6lOlOl3l3l6l8ll

i C i A i T j C i j 8 i p | 0 j 3 3 6 8 1
H. Facility's Phone

(213): 263-5056'

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14.
Unit

Wt/Voi

I.
Waste No.

G
E
N
E
R
A
T
O
R

HAZARDOUS WASTE LIQUID ORM-E , N.O.S. NA 9189 O l O l l HI

State

221
EPA/Other

Stale

EPA/Other

J_JL
State

EPA/Other

J_L
Slate

EPA/Other

K. Handling Codes for Wastes Listed Above

^Svl.

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
16.

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and .'accurately described above by proper shipping
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable
international and national government regulations.

O l i r i l - p n"»''V t1!"!"!";
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxiclty of waste geriefated to the degree I have
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford.

Printed/Typed Name

H. R. KELLENBERGER
Signatjrfe // / / Month Day Year

|0|5|0|8|8|7
R
A
N
S
P
O
R
T
E

_B_

17. Transporter 1 Acknowledgement of Receipt of Materials

Prlm. Signatur

_2lJ

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I I I I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

DHS 8022 A (1/87)

EPA 8700—22
(Rev. 9-86) Previous editions are obsolete.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYSHk INSTRUCTIONS ON THE BACK



rofCallfornla—HealthJjyi-Welfare Agency < >

ie print or type. (Form designed for use on elite (12-pltch) typewriter.)
31 Department of Health Services

Toxic Substances Control Division
Sacramento, California

i

G
E
N
E
R
A
T
0
R

v
T
R
A
N
S
P
O
R
T
E
R

F
A
C
1
L

T
Y

UNIFORM HAZARDOUS 1. Generator's US EPA ID No, I DocljmemNo

WASTE MANIFEST rial nini nlftl 3! £ 5! 3' 3' l' Q1 O1 nl ' °
3. Generator's Name and Mailing Address

ALLIED CORPORATION-BencHx Electrodynamics Division
• 11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( Q\R ) 76*5-1 01 fl
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVTCF I r lAl r l f t l f t ln ln l *l 4 1 fild
7. Transporter 2 Company Name 8. USE"PAID Num'beF

' . - : • : . : • : . . a . . , : . ; I I I I I 1
9. Designated Facility Name and Site Address . , , 10. US EPA ID Number

TRIPLE. J PACIFICATION FACILITY CORP.
3650 East 26th St. .* !- s< ,
Vernon, CA 90023 - ^ . . . . . . . . . . . . in iAITiniRlninls l*

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a. •

HAZARDOUS WASTE LIQUID ORM-E, N.O.S. NA 9189

b.
>.,;.-• •• ', - ' - \ : ( fv. ?.,-; , ' .

c- • - • • i . ; - '
: ; '- ' • ; - . . ;> ; , ' '.; , • , • • ' • . . ; " - , ; • • • ] < > • . i • , • ; ; :

* t 4

J. Additional Descriptions for Materials Listed Above •*' * > < •» "* - vfcfr, *"•; ^^ * *y

'"VlATER SOLUBLE OIL/ '~"il^A f" 'f.^i^S-lxw -**¥•*&' 4'^'t
p LUBRICATING OILS >^# *T«4 <^ î̂ \it\ !>" V?>
..WATER,* H*.̂  ;̂l\r:/'%PER PROFlU DATED JuLYJ.d^ 19^6^

15. Special Handling Instructions and Additional Information

GLOVES 'AND GOGGLES

filRll
12.Cont<

No.

nlnli

I

•. • • . :

"N-4 4.
*..-* 4^

2. Pajje 1 Informatlo
is not r

of i law.

n in the shaded areas
squired by Federal

A. StateTJlanifest Document Number 51

B State Generator's ID

C. State TrwwporterVib'

D Transporter's Phone fa

E State Transporter's ID *

F Transporter's Phone

G. State Facility's ID.

"' ' '£ATft ^65^6§
H, Facility's Phone 4, t

liners '13.
Total L

Type Quantity W

TlT n ' " r n n —U L J U U

- .i ., !. .

v : j .t|

1 ' '

' , v ' - "" *

711̂ ^ " * !~'
\Qf\\ OOfl -î ir

; 't'^'l '« ̂  _1

a , '
Jv0l Waste No.

i *

G 2°I

f < *

j

K. Handling Codes for Wastes Listed Above

- • • • ' ' ,v.:r . , , ,•• ' .-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway ;..,,,
according to applicable International and national government regulations. " . - • . - . . • ; . • • • r \ ' • • • ' : ' . . '
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature / ,

M. CALVERT //.'(',
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

^~JA to A"1; (.. dt.'Jfif/ Ifr*" \">^-t-- ~5-"i_j
18. Transporter 2 Acknowledgement of Receipt of Materials /) '

Printed/Typed Name , ' Signature

,/^^

-•

19. Discrepancy Indication Space ., • . , , < l : .

I TC'H Id £di ft /) Sfifa f/>-T - n MA ••*. i { & , . - • - . . . . ' ,
20. Facility Owner or Operator: Certification of recelpf of hazardous materials covered by this

Printed/Typed Name Signature

Month Day Year

\n |o |» In Ip I"?
. -

Month Day Year

'-' '

Month Day Year

I I I 1

manifest except as noted in Item 19.

&/("/£ , , . . - !

Month Day Year

/ / ' ' - " / J / -"-"

«Df«nnAil,?/85) YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



Plate of California—Health and Welfare Agency

Please print or type. (Form designed lor use on elite (12-pilch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.\\

2. Page 1

°f 2.
Information in the shaded arnas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
• 11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( R1R .) 755-1Q1Q

A. State Manifest Document Number

B, State Generator's ID

5. Transporter 1 Company Name

AND <;ni VFMT panrpt;<;
6. US EPA ID Number

Irl A! nl nl nl P! ql nl *?! ol nl
C. State.Transporter's ID . 7An713

Lairep.
D. Transporter's Phone !M-51l7"

7. Transporter 2 Company Name 8. US EPA ID Number

I I I I I I I I I I I I

E. State Transporter's I

F. Transporter's Phone

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO
1704 First Street
Azusa. CA 91702

10. US EPA ID Number G. State Facility's ID ,

H. Facility's Phone =•-

I C I A I D I O I O I 8 I 3 I O I 2 I 9 I O I 3 M-51.17 li t-r

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol
f t

Waste No

WASTE FLAMMABLE LIQUID N.O.S. UN1993
O I O I 2 Htl ni oi n ft n

b.

WASTE FLAMMABLE LIQUID N.O.S. UN1993
QIQI1 D L H O l O l O l S l O

c.

WASTE FLAMMABLE LIQUID N.O.S. UN1993 Q10J2 DIM 01011L01Q 214
d.

I I
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above

" ' 11 ' "•'
'•? '.••*l>'-'*X

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

v

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according t o applicable International a n d national government regulations. . . .
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name

M. CALVERT
Signature /.- Month Day Year

b b b b b V17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name '' , — ̂

H, I L .
Signature Month Day Year

M~l I:
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

"'an;, f;.:>".

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.
Printed/Typed Name Signature Month Day Year

DHS 8022 A (11/85)
(EPA 8700—22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



Please print or type. (Form designed (or use on elite (12-pilch) typewriter | Form Approved OMB No 2000-0404. Expires 7-31-86

A

G
E
N
E
R
A
T
O

i

T
R
A
N
S
P
O
R
T
E
R

F
A

1
L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

21. Generator's US EPA ID No. Manifest
Document No.

n A n n n 8 3 ? R- i ? • & n n n i*
23. Generator's Name

ALLIED CORPORATION-Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter 1 Company Name ... 25. US EPA ID Number

OIL AND SOLVENT PRnrFSS"TfT. I C A D 0 0 8 3- 0 2 9- 0 3
26. Transporter Company Name 27

'

US EPA ID Number

28. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

a.

b.

c. . •

' HAZARDOUS WASTE LIQUID N.

e.

HAZARDOUS WASTE LIQUID N.

f.
WASTE III TRICHLOROETHANE

O . S . ORM-E NA9189

O . S . ORM-E NA 9189

ORMA UN 2831

g

h.

i.

S. Additional Descriptions for Materials Listed Above

d.l Freon
e.1-8 Skydrol 10% soapy water 90% ,e.

f.1-4 TRI

29. Cent.

No

0 0 1

0 1 - 9

0. 0.4

9-19 Skydrol 10%
water 90%

22. Page Information in the shaded
areas is not required by Federal

^ law.

L. State Manifest Document Number

86350312
M. Stata Generator's ID

CADO 08325334
N. State Transporter's ID ~~?C*?f7 / s^

0. Transporter's Phone ('818)334-5117

P. State Transporter's ID

Q. Transporter's Phone

iners

TyDfl

D M

D M

D. M

30.
Total

Quantity

0 0 0 5 0

p Q 9 5 0

0 0 2 0 0

31.
Unit

l/Vl/Vo

G

G

G

H.
Waste No.

211

T. Handling Cofles tor Wastes Listed Above

d - Of /ffoof
e . <qty[$ Dka

32. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

33. Transporter Acknowledgement of Receipt of Materials ^

Printed/Typed Name • — -s '//' Signature ^</̂  / J ̂ </'̂ <r''
s 2?-;? /^-' y^^^^^

34. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name

35. Discrepancy Indication Space

Signature

Date

Month Day Year

Date

Month Day Y»ar

\ \

8PA form 87OO 22A (3-84)



\
State • ' California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pHch) typewriter.)

Department of Health Sorvlces
Toxic Substances Control Division

Sacramento, California

1

0
E
N
E
R
A
T
0
R

v
T
R
A
N

u
\
E
R

F
A
C
1
L

T
V

1
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No. . Manifest

CA ID 10 10 18 i3 12 is n ma In i°ffinem °"
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (313 ) 765=1010
5. Transporter 1 Company Name

OIL AND SOLVENT PROCESS C
7. Transporter 2 Company Name

6. US EPA ID Number

0. C IA ID 10 10 18 13 10 12 19 10 13
8.

I I
9. Designated Facility Name and Site Address 10.

OIL AND SOLVENT PROCESS CO.
1704 First Street
Azusa. CA 91702 I f lA

11. US DOT Description (Including Proper Shipping Name, Hazard Class,

US EPA ID Number

1 1 1 1 1 1 1
US EPA ID Number

nlnlnlRl^lnl? Qlnl -\
and ID Number)

a.

HAZARDOUS WASTE LIQUID NOS ORM-E NA9189

b.

HAZARDOUS WASTE LIQUID NOS ORM-E NA9189
C.

WASTE FLAMMABLE LIQUID NOS UN1206

d.
,-ti' ] , . J

. ^ -r 'If.f

12.Cont(

No.

nl i o

0,0,1

0,0,3

1 1
J, Additional Descriptions for Materials Listed Above ..fcPi'i1"11 iiAdA^* rtrtrtArtt" >,«• * '*

g -̂10:;Skydrol oil 60* wate* 40$ ^ HAHQ3^^P?^~f '
$b vl" Jiff Frebn ' Vv, J* V - '• J *~ * 1 ' " ? 1^ ^ *' « 1 " l » & * '
ltnS2;'lieptane 75% red oil 25r;^^,k::^t ^|,*^fe> I
«!cf;;3f!-red';bil m heplane .25% C j"^**' V#* iVS-.'*-*
15. Special Handling Instructions and Additional

Gloves and goggles

Information

2. Page 1 Inlormatlo
o is not r

of f. law.

n In (he shaded areas
equlred by Federal

A. Stats Manifest Document Number

B State Generator's ID

C, State transporter's ID

D. Transporter's Phonef g

E. State Transporter's ID

F. Transporter's Phone -~

i- ""T, f <» " * i
"" - *» .. ' " i

; :jv~;/"3-
181 334-5117
' ' . -f '
f * >r H - f ,

G. State Facility^ ID^ W-i t\, •** "; i
>iS< CADv OP^n^on? **"' , t r - .. ~* .
H. Facility's Phone j , ,

r !'f8ifiV"m.Rfi
liners 13.

Total L
Type Quantity W

DlM O l O 1 51 O1 0 f

LDjM 0| 0, 0| 5, 0 G

iD^M 0| 0 1 5| 0 G

1 1 1 1

. '* <"- J 'J

4- * | '
,$,, ' -Waste Mo ^

, , ' J <
i " *

i o 'i i
£&X "* ~" — A~

^ r{ »t » v- «* ,
• 221 ' „.

- s * » ,

' ^214 i
, ^ , v ,
* i

* I
K. Handling Codes for Wastes Listed Above »

"~t Cl . Xl / / f] f\f if l
* ^ "f \ t JL f V t "s^* L/ -* ( t

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations. ,
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxiclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. ... ' ,.— , ^-— "»^
Printed/Typed Name

H. R. KELLENBERGER
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name ^ • ,
1 <*-*' f In-'i v \ >-- - / /., ,.,

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of
Printed/Typed Name

Signature

W-^ )
Month Day Year

1011 h IA IRI7
(J ' "

Signature

'V-',''?-̂  . -• /i
/: ^ s^/7yT'— *^ jr .^ /

f s ** fsrs<^£—^'

Month Day Year

-~ • ••• ^^-.— • . 1 1 . . s

Signature

receipt of hazardous materials covered by this

/ f^r £

(EPA 8700-22) /85> YELLOW TSDF SENDS THIS COPY

Signature

^/L^ .-f-^^f\^

Month Day Year

1 1 1 1 1

manifest except as noted (n Item 19.

sf~} / - >' T^LJ^ •—^ ^y<7,Qx55&-
Month Day Year

lO l / I / I ll\t\7

TO GENERATOR WITHIN 30 DAYS
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Please print or tvpe. (Form designed lor use on elite (12-pitch) typewriter.) Form Approved. OMB No 2000 0404 Expires 7-31-86

UNIFORM HAZARDOUS 21. Generator's US EPA ID No. Manifest

WASTE MANIFEST I Document No

{Continuation Sheet) C AD 00 8 3 2 5 3 3 4 |0 0 0 01
23. Generator's Name

ALLIED CORPORATION-Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter 1 Company Name 25. US EPA ID Number

OIL AND SOLVENT PROCESS CO. |C A DO 0 8 3 0 2 9 0 3
26. Transporter Company Name 27. US EPA ID Number

1

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

b.

c.

WASTE FLAMMABLE LIQUID NOS UN 1993

e.

WASTE III TRICHLOROETHANE ORMA UN 2831

f.

Q.

h.

29. Com:

No

0 0 2

0 0.2

l I '. ; .

S. Additional ^ascriptions for Materials Listed Above .. . . .-,,,. o/vnn/".-»
rlAhljoo-uuSOS/

d.l- thinner, paint waste
d.2 paint waste 25%, thinner 25%, MEK 25%: :
e. 1-2 Tri 80% , oil and grease 20%

22. Page Information in the shaded
areas is not required by Federal

_ law.

L. Stale Manifest Document Number

86350301
M. State Generator's ID

CADO 083253.34
N. State Transporter's ID

O. Transporter's Phone (818) 334-511
P. Stat'9 Transporter's ID

|Q. Transporter's Phone

iners

Type

D M

D M

30.
Tolal

rtiianrity

0 0 1 0 0

00 1 0 .0

31
Unit

/Vl/Vo

G

G

R.
Wqste No.

.;'

•>

461

211

T. Handling Codes for Wastes Listed Above

j 01 f
e oi /

32. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES -.i

33. Transporter Acknowledgement of Receipt of Materials ^~~~~' /') •> ^ "*

Printed/Typed,Name-~\ i , Signature /^ , tf -^ ^/^ 'j^^ ^

34. Transporter Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

Dale

Moiilli Day Year

Dale
Month Day Year

1 •

35. Discrepancy Indication Space

:PA Form 8700 22A J3-84)

1

I

1

'm

|
p

1i
3

1iii

ii

1
11

1
1
 I}

1

IW*{'

^. r -1J-L



State of California—Health and Welfare Agency

Please print or type. (Form designed lor use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

A

a
E
N
E
R
A
T
0
R

V
T

A

1

O'

T
E
R

F
A
C
1
L
1

Y

UI8KSH HffESSSS!18 1-3-nwHH-.U8EPA.DNo. , Doct±%o.
WASTE MANIFEST C (A 'D '0 !Q to '3 '2 '5 !3 '3 M 'O '0 '0 'l '6

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( fl18> 765-1010
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE 1C IA IT 10 18 10 10 13 14 11 18 14
7. Transporter 2 Company Name 8. US EPA ID Number

II 1 1 1 1 1 1 II
9. Designated Facility Name and Site Address 10. US EPA ID Number

TRIPLE J PACIFICATION FACILITY CORP.
3650 East 26th St
Vernon. CA 90023 C IA IT 10 Ift in in I? IS fi IR 13

12.Cont(
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a.

HAZARDOUOASTr LIQUID ORM-E, N.O.S. NA9189

b.

; • . - . . - . . , ,
c.

I I
d.

I I
J Additional Descriptions for Materials Listed Above \< ^v >.t£l3/Lil&i>t&ijkt.& -N*.% % ^J
**r*V ;<", ft v> vX'X'T^'^cr***^ tfAHQ36-0090$7 "v* $%
>ATER SOCUStE OlLf Js;V^^ £

2.

A

B.

C

D

E.

F

G

H.

Pens 1 Informatlo
Is not r

of i law.

n In the shaded areas
equlred by Federal

State Manifest Document Number >-,«»»-

86350311^***:^
State Generator's ID

rAfln n^S^K^^^
^State TrariSjsSrter's ID

Transporter's Phone

State Transporter's ID

Trahsporter's Phone
State Facility's ID

FacllKy's Phone ,^ -

liners 13.
Total U

Type Quantity W

K.

A
rl

U O l B ' O ' O ' O

1 1

1

1 1

-•S" «- f -^4 -"

710^33 ' "*> • *
(flOO)8?4-SS45

**< *** *'l'^
O1 ,* . ' - . . t - T !

*•* " *.*•> ',
.if "V' . -1 4 $
\ - - •- ̂  -^ • * ̂  *
«lrt^fi -'* « -3« v:4- *• 1 ' |-̂ ,-
^IL Waste f^o,^, ,-i|f .

! < *"" S i1 S
^ " H^~

fi_ r2^1 ̂ 1r,
>^H

^ |S ^ ^A1 J-
. . ..», ._ ._ ! ,.

-% ^'4ri
Handling Codes for Wastes Listed Above ^c

H; ̂  Ni^4 -^ ̂ tS ,s» •i" i -"^'^ v. y ^

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES ' .-'. ̂  pn^r,ftrin^
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable International and national government regulations.

- Unless I am a small quantity generator who has been exempted by statute or regulation from the duty lo make a waste minimization certification
under Section 3002(b) of RCRA, I also certify that I have a program In place to reduce the volume and toxlclty of waste generated to the degree I
have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment.
Printed/Typed Name Signature / ,i .' ,•'..

H. R. KELLENBERGER , f i ..,>/ fTy £/&,.£ w.
17. Transporter 1 Acknowledgement of Receipt of Materials "' ' / '•

yPrlnted/Typed Name Signature /^^

~*V ft ify £^ i'fi'iUtJ/i&t/̂ . £f~ *• \̂ X«.. —*s-~. ^r j .1 ,^, —

>

— ̂ -«~~_

Month Day Year

h 1? In k IQ 1?

Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials ^ J
Printed/Typed Name Signature

19. Discrepancy Indication Space

Month Day Year

i l l 1

20. Facility Owner or Operator: Certification of receipt of hazardous materials coyared.by^thls manliest except as noted In Item 19.
Printed/Typed Name Slgnatura s\ l ^NJ / I, Month Day Year

DHS 8022 A (11/85)
(EPA 8700—22) YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN^30 DAYS



,\lW\f\> 8062=654417
State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

A

a
E
N
E
R
A
T
O
R

V
T
R
A
N
S
P
O
R
T
E
R

F
A
C

L

T
¥

UNIFORM HAZARDOUS 1. Generator's US EPA ID No. 1 DoclfmemNo

WASTE MANIFEST r l f t ln ln l r t lQ 3<2 51 31 SU'O1 01 nl I1 3
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1001
5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE ICIAITIOI8IOIOI3I4I 1I8I4
7. Transporter 2 Company Name 8. US EPA ID Number

II M M M II
9. Designated Facility Name and Site Address 10. US EPA ID Number

~ DEMENNO/RERDOON
2100 N. Alameda St. '""
Comoton. CA 90222 ICIAITIOISIOmi 113 31512

12.Contf
1 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.
a- • '?..:

WASTE PETROLEUM OIL N.6.S. /COMBUSTIBLE LIQUID UN 1270 0,0 1
b.

1 1
c.

1 1
d.

1 1
J. Additional Descriptions for Materials Listed Above 7'^^i^^~^^-!^^f:;g4y^f^^f^^S^Mi:.-.

2.

A
V

Page 1 Information in the shaded areas
is not required by Federal

of •> law.
State Manifest Document Number . £ n.

fftfc?ttM1rt'*^£*^
B. StateT3enerato7's fD~

C,
D.

State Transporter's ID

•^ X r
 "j, •*

yifrt^A** ^;/3
Transporter's Phone f 800 1i824-3345

E. State Transporter's ID

F,
G.

H,

Transporter's Phone

t >- >- 1>.-
. *r . , r

.'. .-.. * *•

State Facility's JD ,. ' <• < ' ^>- <

C'ATO ^86013352 ** ̂  w'~,'i ̂ -.
Facility's Phone( ^ .

liners

Type

T T

|

L_

13. 1
Total U

Quantity Wt

Q

I I

I I

I

4' * r I **" ^
Voi W)aste_No

^V lti''•• ^ ,221 - ;,;

~i} r* **|

^•l^cj.

/* i ^^r-ltft ¥ ~
, , ̂ T~ •*->
\ T~"

K. Handling Codes for Wastes Listed Above , ;

t U' .- J •* '*
• -ASss^ft^ l̂̂ fc*^--!*'; v-H^**%Si :i

^ l̂l̂ w^v H- '̂ jî ^wm
Cffi:;

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES " !ap' D

i , ' Jt .. . ..,_ L .

18. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway
according to applicable international and national government regulations. .
Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification
under Section 3002(b) of RCRA, 1 also certify that 1 have a program In place to reduce the volume and toxlclty of waste generated to the degree 1
have determined to be economically practicable and 1 have selected the method of treatment, storage, or disposal currently available to me which
minimizes the present and future threat to human health and the environment. , d
Printed/Typed Name Signature • , /'

H. R. KELLENBERGER //, '..,-/. L&/&:, /-//
17. Transporter 1 Acknowledgement of Receipt of Materials '•• ' \ (J

Printed/Typed Name Signature ,~

18. Transporter 2 Acknowledgement of Receipt of Materials " "'""" ^—^

Printed/Typed Name Signature

19. Discrepancy Indication Space

^

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered byjhls^manlfest except

Printed/Typed Narmj /t j ** /* / / Signature /' "x^'

/
•' s

« *)v-^f ^.S

s

Month Day Year

In lo In k IQ h
**-n Wfr

Month Day Year

" '" " '

Month Day Year

1 1 1 1 1

as noted In Item 19.

^_/2___
^^•'

' " " - • - ... >--.. ^ -- .. . . .

(EPA 8700-22) /85> YELLOW.- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

Month Day Year

hUlOI^KI?

r 'i '1 "" '̂S



State of California—Health and Welfare Agency

6078-656221
Please print or Type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

.1 f MA*.'. '\y \ .
1. Generator's US EPATCT N o . " M a n i f e s t

•Document No.
C A D Q - Q - 8 - 3 2 5 3 3 4 - I Q - Q - Q - 3 0

—A--,-'••- -f--

Ihfdrination in the shaded areas
is not required by Federal
Jaw,

UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1
of

A.State Manifest; Document .NumbeQ* Ms fe3. Generator's Name and Mailing Address

• ALLIED CORPORATION-Bendlx Electrodynamics Division
t:;-11600 Sherman Way, N. Hollywood, CA 91605 </

n^rmrntor'e Dhr\no / _ _ \ • _ _ _ . . . . . • • ' - • • " ' . . . • ' r4. Generator's Phone (aia. 765-1010
5. Transporter 1 Company Name,

DISPQSALCQNTROLSEBtfinr

6. US EPA ID Number '

Ic A T o a- n-n -3 4 i a 4
7. „ Transporter 2 Company Name
" • , ' . . . , . . . . . /<;:.,v:--—•.' • • • ;

8. US EPA ID Number

I-
9. Designated Facility Name and Site Address

DBMENNO/KERDOON
2100 N. Alameda St. A'

TA

10. US EPA ID Number

^.•-Waste w
•J-^^i':-:--:•;:.» asi--.-

12.Containers
No. Type

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

for Wastes Listed Above i

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES :, Plan!: Engineering
\f ' /* \L • ""

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
-. Printed/Typed Name

. R. KELLENBERGER
Signature

'"//,..?:' -^
Month Day Year

1-112-6186
17. Transporter 1 Acknowledgement of Receipt of Materials \—~--/ V Date

tPrJnted/Typed Name'Typed Nam

*"'*•'." •'" "'V_

Stflfiature Month Day Year

18. Transl)6rter" 2 Acknowledgement of ReceipT'o^ Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In
Date

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR lTH'I'N 30 DAYS
8489641



State of California—Health and Welfare Agency

8067-654417
Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Manifest
locument No.
0 Q Q- 27t

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

•r. -A n fMo a 3 - 2 - 5 -3 3
2. Page 1

of i

Information In the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address •'

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (

A.State "Manifest Document Numbers %At Q / Q Q 6 m 1 n *"* £ tv-jsrft*-VO 4 O O C U JLJL_>1 t' 4J»"'. »4j.

C.StateJr ransporter'sj D.5. Transporter 1 Company Name 6. , US EPA ID Number

I - r - A ' - T ' n f t f t 03- d- DJrarftporter's
7». .Transporter 2 Company Name 8.

I

US EPA ID Number .„ E.$tftte;rranspprter's
^.Transporter's

^s»Designated Facility Name and Site Address
1-..DEMENNO/KERDOOM,"
- 2100 N. Alameda St.
i- Compton, CA 90222

10. US EPA ID Number

r - ' A - T ' n ft n n
11 .,US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Containers
No. Type

13.
Total

Quantity

a.

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID UN1270 'O "1

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

.s

Plant Engineering
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name.

H.R. XELLEN3ERGER
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials ate
I Prlnt^dfjyped Narpe Month Day Year

\8. Transporter 2 Acknowledgement of Receipt of Materials Date
4k Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Printed/Typed. Name Signature Month Day Year

. .
'-i- ./.••;.. '' • 'f

DHS 8022 A (11/84)
(EPA 8700-22)

. .
YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

8489641



___,
State of California1— Wealth and Welfare Agency

_ j

Please print orlype. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
(Document No.

A D 0 0 '8 '3 '2 S 3 3 /lift 002 8

2. Page 1

°f

Information in the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address
ALLIED CORPORATION-Bendlx Electrodynamics division

.... 11600 Sherman Way, N. Hollywood, CA 91605
4. Generator's Phone ( R1R ) 7fi^inin ' •

A.State Manifest Document Number *•

tB 48 3 2 012^-&
B.$tate Generator's ID*̂  &*i'< f^V'

>>„ **t «>?--'•'{ < * -J" >-« »l i '*!•<«*>^fliBft ^ rt^gk^'*^? ;̂ !* V ̂  ^.
5. Transporter 1 Company Name 6. US EPA ID Number

l-r A TO-a fl n 3 & v a-
IP

D,Tfan9i>6rter'8 Phona,
7. Transporter 2 Company Name 8. US EPA ID Number E.Stetg

US EPA ID Number9. Designated Facility Name and Site Address 10.

TRIPLE J PACIFICATION FACILITY CORP.
3650 East 26th St -.,-•. ., K-: '
Vernon. CA 90023 _ l-r fl V 0 fr O-Q'3 -3'

F.Tcansporter's Phqfte->^y
G.Stete Facility's IDsr**#>'"$• ^
^ • rf-^^s^ ««* ^i

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) *-*. ...^j

HAZARDOUS WASTE LfdUlD ORME, NOS NA 9189
T'T

b.

c.

d.

.̂Handlinfl'Codea for Wa8tes?t,!ste13 AbtJyefJ
" " ' ' •

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
Plant Engineering

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition
for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name

H.R. KELLENBERGER
Signature .-

/-'
Month Day Year

N
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

C

Signature "" Wonr/7 Day Vea/-

8. Transporter 2 Acknowledgement of Receipt of Materials 7 Date
Printed/Typed Name Signature Wonr/7 Day Year

I • I • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Date

Prlnted/TypedName

JlRiR
Signature Month Day Year

\\-\\\-m
DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
84 89641



ilate of California—Health and Welfare Agency O Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

A- n-n -o s 3 2 5- 3-
Manifest

Document No.
-o -o o:zs

2. Page 1 Information in the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address
ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( .818 > 765-1010
5. Transporter 1 Company Name

& SOLVENT

6.

Iran
en

US EPA ID Number

n fl ft 3- n-y -Q
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO
1704 First St.

3
Total

Quantity

12.Contalners

No. Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

' W A S T E FLAMMABLE LIQUID N 0 S UN 1993
O-Q'0-5 5

WASTE PAINT RELATED MATERIAL FLAMMABLE LIQUID NA1263
0-0-1 "6 5

WASTE III TRICHLOROETHANE ORMA UN 2831
0-0-3 "3 0

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES Plant Engineering

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable International and national governmental regulations."" y / . Date
Printed/Typed Name

R.J. Slatterbeck
Month Day Year

i -ri b - a l s -
17. Transporter 1 Acknowledgement of Receipt of Materials1--'' Date

Printed/Typed Name Month Day Year

> ' • l?r, I-?''
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

I • I • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In
Item 19.

Date
Printed/Typed Name

^ A
Signature

(Mt
Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
8489641



State of California—Health and Welfare Agency

G067-G54417
Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No.

3. Generator's Name and Mailing Address ^ " u v u o o ^ o J 34 0'

ALLIED CORPORATION-Bendlx Electrodynamics 01c1s1on
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 3^ ) -jfc ,«,/>

2. Page 1
.of

A State Manifest

Information in the shaded areas
is not required by Federal
law.

C.

C.Stat^jfanspprtery 7o I
re-#**fr,3FT5. Transporter 1 Company Name

CONTROL.
US EPA |D Number

T n ft rv n • T -d i ft 4
7. .Transporter 2 Company Name 8. US EPA ID Number, f E.St,ate Trari er'a

.F Jranspb'rtr
9. Designated Facility Name and Site Address

DEMENNO/KERDOON
2100 Nl-'Alameda St.
Compton; CA 90222

10. US EPA ID Number OSate FacItty'alD >.>>^*Jf M»k̂

l-c A T n a- n -n- i -a
.Factiity's Phbnej**?. | \«-»4-i# "

TT
Total

Quantity
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Contalners

No. Type

14.
Unit

wt/Voi t' V/as t e1 : N*b'." '• ; '
. . .

a.

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUIB UN 1270 0,0-1

b.

'JfSvSsA-••rsaZ^-j

c.

d.

15. Special Handling Instructions and Additional Information
. . . . . \ - . - ^ > - r " . . . -n^K'W . .jV-:- . -;•

GLOVES AND GOGGLES
• : , . • ; t ; UOV li

Plant Engineering'

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects; In proper condition
for transport by highway according to applicable International andfiatltoaal governmental regulations.

• .

I
Date

Printed/Typed Name Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials/ /// Date
Prlnted/Typed Name

18. Transporter 2 Acknowledgerrient of Receipt of Materials \ / ft ^

Month Day Year

f Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In
... .Item 19. , . . . . - . . . . . , .

Date
.... Printed/Typed Name Signature

*
Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
84 89641



§tat«sal5«riTCrnla—Health and Welfare Agency v .

Please printertyt>8. (Form designed for use on ellle (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
•Document No.

• C'A -D n n R 3 ?• 5-3 -.1 4o n - n - p fl
2. Page 1

of i

Information in the shaded areas
Is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (0,0 ) ygS-lQlQ

A,State Manifest Document Number * S'

B.State Generator's ID$.««f*M-*A rjt
ajf.Men^**. •*->?''**fnt**j?t*i~\"tfv- J»s i . - » i > VV.

ĵ S «»• *!*

f 1* » "

»» rS>.
•;Ffe--*^'">A '.^ .'•

5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
7. Transporter 2 Company Name

6. US EPA ID Number

l - c - A T 0 a n f> r d-i 0 jranSpojrter's Phorre
8. US EPA ID Number S.Sjaie Transporter^

F.f ranspoger^ Phgn
9. Designated Facility Name and Site Address 10.

TRIPLE J PACIFICATION FACILITY CORP.
3650 East 26th St,

US EPA ID Number G.State Facility's ID ^U-* it,

'Ztiffi&S^ffi**
I ̂ f f,*L

Km:
illity^

Vemon, CA 90023 I - C - A - T 08 0 0 -3 .
fH.Facltfty'V. Phone.

jSLfiGflf'*" K^i^t' ,
"'-^laisa^a

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Contalners

No. Type

T3T
Total

Quantity

14
Unit

Wt/Vol

u-stir*-1

a.,

Hazardous Waste liquid 0,ff.ME. /V05 A//I P7a^?'-ILQ-1 LUL Jgag
''f^^S-'a'^-i

Hi
b.

c.

d.
S?.p»J!Sy^0^:*i3m&M

K,Handllng Codes for Wastes Listed Above-

S
15. Special Handling Instructions and Additional Information

\ GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION:'! hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In a)ffespects in proper condition
for transport by highway according to applicable International and national governmental regulations. •

/ Date
Printed/Typed Name Month Day Year

R.J. Slatterbeck
17. Transporter 1 Acknowledgement of Receipt of Materials;

3rinted/Typed Name Month Day Year

f
18. Transporter 2 Acknowledgement of Receipt of Materials ,>"')' / Date

Printed/Typed Name Signature Month Day Year

I • I • I •
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Printed/Typed Name Signature Month Day Year

• TS/F SENDS'THI^COPYTO/3ENEJ^ATOR WITHIN'StToADHS 8022 A (11/84)
(EPA 8700-22)

YELLOW
8489641



State of California—Health and Welfare Agency •rs
80C7-652194
Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
iDocument No.

• r,- A - n - n n a i t s - ? - ? -in o- o-i -q
2. Page 1

of /

Information in the shaded areas
Is not required by Federal
Jaw.,

A.State Manifest Document3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
t 11600 Sherman Way, N. Hollywood, CA 91605
4. Generator a Phone (81R )

sv^C^^J l̂JPJ Îpllft̂ t̂e

5. Transporter 1 Company Name

r>Tt *, sni VFMT poorer rn
6. US EPA ID Number

R ft n- ft- 3 -0 9 0 3 *i*y7. Transporter 2 Company Name 8. USEPATDNumber

9. Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO
1704 First St. .
Azusa t CA 91702

10. US EPA ID Number

I -C ADO Q."a-3-Q •?
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Containers

No. Type

T3T
Total

Quantity

a.

WASTE FLAMMABLE LIQUID NOS 0-0-1 D - R 0 0 - 0 - 5 - 0
b.

WASTE III TRiCHLOROETHANE ORMA UN 2831 0 - 0 - 5 n n - 2 - s - n

HAZARDOUS WASTE LIQUID NOS VpRHE NA 9189 0 - 0 - 2 D - R o o- i - o - o
d.

WASTE FLAMMABLE LIQUID NOS UN 1993 0 - 0 - 2 D-R o n- i - Q - oG_

15. Special Handling Instructions and Additional Information vi-i /& D

(GLOVES AND GOGGLES ; ,. Plant Engineering

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable International and national/governmental regulations. t ,—.

- r- / /; ,-' • Date
Printed/Typed Name

R.J.' Slatterbeck
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials '-' ,/ Date
Printed/Typed Name Signaturi Month Day Year

,

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Signature Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
84 89641



jlir.' »'-V'.'Jii th and Welfare Agency
•sxs^n

(or use"'on elite (12-pltch) typewriter.^
>#;•" •-/<*?.- •r*-

Toxfc Substances Contro! Division
. . . . , , : . | Sacramento, California

HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C" A ' D ' O P 8 3 2 5" 3"3

Manifest
[Document No.

0' O'l

2. Page 1
of

Information in-the shaded areas
is not required by Federal
law.

Generator's Name and Mailing Address

ALLIED CORPORATION^Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

Generator's Phone ( '010 )

A.State Manifest Document Number

84832002-*.'-1.
B.State ID

Transporter 1 Company Name ,,..

DISPOSAL CONTROL

6. US EPA ID Number

h- A-¥ • n -a Tn rv •* A- i
C.State T^inspofter'8 JD

" " ' 1

D.Trartsporter'a Phone (§00) 824-334
.Transporter 2 Company Name 8. US EPA ID Number E,State Transporter's tjD

Designated Facility Name and Site Address " 10.

DEHENNO/KERDOON ' . • . :

2100 N. Alameda St, ,
rnmptnn, CA qn??? ': ^ \

US EPA ID Number

C -A TO & O - Q ' 1 - 3

S^4-!«f4'^'%A.'*

hone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a. . ; • •' • . .

No. Type
Total

Quantity
Unit

Wt/Voi Waste No, ~

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID UN 1270
£-4-1 :£4L2..5 0 0 <rel

b.

.Special Handling Instructions and Additional Information

GLOVES AND GOG6LES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, arid'are Ih'all'resperJts'ln proper condition-
for transport by highway according to applicable International and national governmental regulations.

_'_ i : /"_ / ! : Date
Printed/Typed Name

P .V <;i
17. Transporter 1 Acknowledgement of Receipt of Materials,./ '̂

Month Day Year

ate
Prlnteel/typeci;Name

~,^'.-. '-TIL- X
Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials '/ / Date
SignaturePrinted/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In
Item 19.

Date
Printed/Typed Name

' Signature Month Day Year

\ 7 l' o
DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY K? GENERATOR WITHIN 30 DA*
84 89641



8067-654407-^
te of Callforrtf5--HealthState dt CallforrflS— Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services 'V^
Toxic Substances Control Division ;! is

Sacramento, California' .;;r

t
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

C'A TJ 0 0 8 3 ' 3 " 5 ' 3 "3

Manifesteocument No.

. ' '

2. Page 1
of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
, •:„ 11600.Sherman Way, N. Hollywood, CA 91605
4. Generator's Phone (Q1o

 J ) 7cc_1niA

Manifest Document Number

B.State Generator's ID A HF* , $ ,~*|

^3»^^•''r v/̂ IJU .AjOjfcjjjff --Tvi- -ff '*?-- -. jft • -'
OiSlafe'.Tranip'oTter's jp1 /, /^ <f ^5. Transporter 1 Company Name 6. US EPA ID Number

I-C A T Q 8 0 - 0 - 3 - 4 1 8 4 24-334!
7. Transporter 2 Company Name. 8. US EPA ID Number ;,. Estate Trartspofter's ID

9. Designated Facility Name and Site Address 10.

TRIPLE 0 PACIFICATION FACILITY CORP.
3650 East 26th St. ,-

US EPA ID Number

Vernon, CA 90023 L C - A T 0 8 0 - 0 - 3 - 3 - 6 8 1

H.Faclllfy'sJ'hone H,

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Contalners

No. Type

13.
Total

Quantity

14.
Unit

"WASTfePETROLEUM 01 L^N/O^S./COMBUSTIBLE^LIQUID UN 1270 0- 0-1 '•sSŝa

15. Special Handling Instructions and Additional Information i l l l '>.-!
„ . . , - , . . . • . . . , . . . . , . • . ' ' " '

Gloves 'and'"goggles'- " . - . , - . . . ' . : ' . , - . ' . . . Pi'-nL rngi

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
•„• above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
_ for transport by highway according to applicable international and national governmental regulations. . • .

Date
Printed/Typed Name

R.J. SLATTERBECK
Signature:- Month Day Year

•7 b In • r.
17. Transporter 1 Acknowledgement of Receipt of Materials 7 Date

Printed/Typed Name

-A x. FTS ^
Signature y Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials J Date
Printed/Typed Name Signature Month Day year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered
Item 19. ;;., . , - .

Date

Airlnted/Typed Name Signature

r
YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22) T

~7
8489641



&Z&&\ STATF OF ARKANSAS ., ,,->>/-/ fV tfl
rffe^S&FJ Department of Pollution , ..itrol and Ecology ' ' ^-^J^s*-*-*^^ 1
\t^WjSj P- 0. Box 9583 Little Rock, Arkansas 72219 /A ft /» r\
NQ^>X Telephone 501-562-7444 ,Q O 0 «7

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-88

G
E
N
E
R
A
T
0
R
I

I
T
R
A
N
S
P
O
R
T
E
R

F
A
C
I
L
I
T
Y

UNIFORM HAZARDOUS 1. Generator's US EPA ID No Manifest

WASTE MANIFEST G| A|D, 0, 0, 8, 3, 2 , 5 , 3, 3, 4, 0 ̂ "CTtTl
3. Generator's Name and Mailing Address

BENDIX - ELECTRODYNAMICS
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 503" 3442

5. Transporter 1 Company Name 6. US EPA ID Number

DISPOSAL CONTROL SERVICE, INC., ,C |A |T |0 |8 ,0 \Q ,3 ,4 184
7. Transporter 2 Company Name 8. US EPA ID Number

1 1 1 1 1 1 1 II
9. Designated Facility Name and Site Address 10. US EPA ID Number

ENSCO, INC.
American Road
El Dorado, AR 71730 |A |R |D |0 |6 |9 |7 |4 |8 1 9 2

12. Conta
1 1 US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No.

WASTE FLAMMABLE LIQUID, N.O.S.
FLAMMABLE LIQUID UN1993 ' ' ' 007

b.

c.

d.

J. Additional Descriptions for Materials Listed Above " : . - . .
• ••"" ' I i;\ 'V!r:r,'-:^-t-:.::JV; • - • ' • : ! • - • • • • ' ' ;

See attached Inventory sheets '"' • i -•

•< • ' • • , • ; ;•;.?;•': v :'.:•"• i 'A\ •' ' ±13 . ̂ -.^".^.i^Q^V^- '-^Lv^^n '"-L-/- •

if no alternate TSDF, rehkrn to generator

2. Page 1 Information In the shaded areas is not
g required by Federal law.

A. State Manifest Document Number

AR- 164437
B. State Generator's ID

C. State Transporter's ID H376/P . C. 1044

D. Transporter's Phone (714) 983~0342

E. State Transport's ID '

F. Transporter's Phone

O. State Facility's ID

H. Facility's Phone

(501) 863-7173
ners 13. 14.

Tola Unit |
Type Quantity Wt/Vol Waste No.

DM 1.7 5 Y ^jDOOl

. . 1 " '*''

K. Handling Codes for Wastes Listed Above

' . . ' ' , K'^. ''
15. Special Handling Instructions and Additional Information •

Gloves & Goggles ; i- ^ h'' •<=

WMDS #53568 •• • - ,

GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are In all respects in proper condition for transport by highway according to applicable international and national government regulations and Arkan-
sas state regulations.
If 1 am a large quantity generator, 1 certify that 1 have a program In place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically prac-
ticable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and
the environment; OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that Is
available t o m e a n d that 1 c a n afford. ' • - , - • • • •

Printed/Typed Name Signature y Si ,,, Month Day Year

Mary Calvert 7/(_^x-c/ Oz/i^/^t id 1\ 2\ 1|8| '
17. Transporter 1 Acknowledgement of Receipt of Materials /'/ "^

PrintedfTyped Name ,-- Signalize rt / \ /^'I^^' / Month Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

i i i i i i
19. Discrepancy Indication Space

20. Facility Owner or Operator: Codification of receipt of hazardous materials covered by this rnanifcsl except as no ed in Hem 19.

Printed/Typed Name . Sigrta^ture Month Day Year

EPA Form 8700-22 (Flov. 9-8C) Previous edition Is obsolete.

;,-_ i iCc: (HE OST3lfiAi. >\iiO ;.'OI tfcSS THAN TWO ;'?,' COPIES MUST MOV* WITH THF HAZARDOUS WASTE SHIPMENT. ONCE DEUVEEED. THE TKEAT- I
Mfwr/^Tr>BAr.F/rn<LPO<;Al FACILITY MUST RETURN THIS ORIGINAL COPY TO TH5 GENERATOR. |



IDP.UM 2 ~1 ' MANIFEST = ' PROFILE s 5 35" (^^ "rV/ihi</ * •

:ncr PP.OPHS SHIPPING NAME: ' " ' '' H-^AR.O" •(>-l,Klc-TX ^ L'^^'-o •' <7V. . jCf^'^

.EPA WASTE COPE: £CO / NAME CF PACK.AGS?.: CC:.TATN'r=! •^/o-'- .5*5 '^Al ttrUiv^
• CONTAINER INVE.\10i<Y W

a

i 1
! *\

' 3

•: «
• o"

i la

1

8

1

i . o

i 1 1

' l A

J3

I H

i ^

1 ID

n
t &
,1

AO

:AI
'as
!^3
;^H
a<5

;a«o
•AT

a&

1^

UD

WASTE IDENTIFICATia.'

CHEMICAL NA.ME

K^-nr -seVbrr

'Pr^k.A B,cU,l ftVoho\

• •

• • • • • • » .

•

. • •

4

*

•

EPA WASTE CODE
CCNTAINEKS

Ji

s
in

I

. . . . . .

'

. • . • •

-

SIZE

/

/

•

'

< .

TYPE

•'

•

CTHER INFOP.MATION

..... •

•' ' • ' •• ' ' •.•/:...••:

• • '

.

• • • • • . . ' . •

. •

• ' . ' • " '

• ' . - . . -
: •'

• • . i • ' " : • .

1 ' '

.

• . '

' ••

• ' ' •'' '

• '. * •' ' •

. . . • »

*



1 ' / •
:D?.U>! 2 (^ MANIFEST 2 PROFILE '« S5t>(c)? ~J*£nbi\S

• IjcOJ^Tt- ~l<xrrva(xbic. LiQv-Vo rot; FlG.rnrv.ci.bld* LiQ'oi'o ^-^'
'HCT PROPER SHIPPING NAME: HAZARD '"LAS"- • 'Zi/v* ^ \QCf' <

•EPA WASTE cc-n^ftrTM NX-.E OF PACKAGES: CCNTAINE? ^o-.-. ^-^ ' £-& / /\<?tu
i CONTAINER 1NVENTCKY

a

j

i 1
i ^

i ^

1 ^

• J"

i <o

j

5

q

to

i n
i
: la.
| I3

I H

i l J
i ^

I to

n
i &
11

AO

!ai
;ia

'a3
si

\SL5

jat
;ai
a&

las
b*

WASTE IDENTIFICATION

CHEMICAL NAME

n."Pc.to,/t /)l^nUT>,,4,Mh-J
'

. . '

' • ' •;•

'.

'

. . . - • • •

'

'.

'

' • '

.

f

EPA WASTE CODE

/

'

*

*

'

•• CCNTAIN'aRS bTH-q TNFCRMA^ICN1

9

3
SIZE

5-

TYPE

•

•

•

t

' ' ••

• . .

.

•

' .* • : "

' .

. ...

• ', • .

'

* ' .

.

. '•

• . • •. • •

• ' -.' : . •' '•

• " " • • • - . " . . . * '

. •'

. '.'• . • -•

•



:_D?.CM ? _j MANIFEST .2 v— ' ' • PROFILE * t> 5t><b o 7*<?nb/\S
LOCLZTTt. ~ Icu^wia-bic. Uovj i^ PC'Ci Hlammctbld- LiQotG, *-~

'DOT PROPS?! SHIPPING NAME: HAZARD CLASC: *v/Mi - /<3<? * •'

•EPA WASTE CCREftT^O) NAME CF PAOKAGER: CONTAINER T^/S---- /5*5" ' &3 / /^i?f/f»
CONTAINER INVENTORY • ~" '

a

•

\ •

I ^

^

i -4
•• o"

! la

^
&
q

10

M

''13.

13

I H

IJ5
i ^

1 b

n
I K

n
J.O

iai
;aa

'i3

i

A5

3.L,

;AT
OE

!a«i

;iG

WASTE IDE^.TIFICATIOW

CHEMICAL NAME

n.Tbtwl ̂ rknU-R.^MfrV
• ••'

- .,

• • •

.

' - '

: • • • • . ' • • •

•

•

t

* ' •' *.

EPA WASTE CODE

. • • ' • •

•• CONTAINERS fcru-R TNFCR.-'A'TTCN
a

'3

•

. , i

; •

*'. * '

- '

1 ' ' '

SIZE

S"

•

1

TYPE

•

• •

•'. ' .

. • • . ' .

'.'

.

•

i

'.

-

'

. ' • - . , . ,.

> :

' - • ' - • ' . . . .

'

'. '•'

.

•

• • ' . * '••'•-..

,'

'

• " ' • • ' '• ' . '

' ' * i- ','•' ', i '

- ' •

' •



•--,- a 'LI ' '• MANIFEST 5 '— • • • PROFILE 3 b 5t><b. ~Bfnb/\S
• \jocurvt. ~i<xr-vac.b«c. LJOOI'O ootj HcirnrrvrJcld- Uoo/'o
TCT PROPER SHIPPING NAME: HAZARD CLA^; /*VNi J IQG i

: EPA WASTE COPF.iTrOl NAME ' OF PACKAGES : ' ' CCNTA*']-R "-/or- 5"5" '<<v9/ /*«?(.//)>
CONTAINER INn/E.\1'Cs<Y

u

i I

! j_

I j.

i «
• o"

i (o

! T

a
^

WASTE IDENTIFICATICN

CHEMICAL NAME

n.Tfeb./! /31^rl,r^tT^MfTAruuyj

ho|

i i i
!
: la.

13

I H

1,5

i b

n
t &

[

J.O

ia.
!aa
!i3
i
i

as
jat.
;an
i •

•

!*^O
I

•

.

•

EPA WASTE CODE
•• CCNTAINEIRS ' '

a

3

•

- • • , . • •

••.

. •

"•' '

SIZE

5~

'

•

t

. • .'

TYPE'

• . \

*

.

:

CTHES INFORMATION

- • .

' '

' •

•

'

• •

•

.

.* •

^ • . • . . * • . •

•

*



i

CP.L/1 * 3 ' MANI.FEST 2

LOOJ^Tt. Plcu>imo.b<c. Uooi'o PO^j
:[vxr PP.CPHP SHIPPING NAME:

•EPA WASTE CCnR:tjTOl
i

PSCFILE * b 5t>fc "Btf/O^/l/
Flarnnrxifcl^

MS^APO r'r i<;c-

NA.XE OF PACKAGE?.: CCNTAINz
CCi.TAlNER INVENTORY

UOoi'O /^ ,^5T/Ni = /^?P ^
IS TYPE: 55" '/<>?/ /VZtirn

1
WASTE IDE.\TIFICATICM CONTAINERS E3 TNFCRMATICN

CHEMICAL NAME EPA WASTE CODE SIZE TYPE'



•ur.UT-! - ' ^

COT PRODIS C^TtToT*.

« • •
MANIFEST = - • PROFILE :f b 5S"<^ '3<f/^£i/V'

JG NAME: ' "° HAZARD CLASS: ' ^/MI •• CO "x

•EPA WASTE CCHErTrOl N'AMS 'cF PACKAGES: CCNTAT\'E= TVSS-. ^ ' <-/3 / S\Prir»
1

!

i '

i ^

' 3

i «

• JT

: t,

B

1
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• I I

' 13.
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; I H

i1

1*7

I E

1 ^

J.O

!a.i

'aa

'i3
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:AT

o&

i^
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CCiNTAIMER IWEMTCKY

WASTE IDE.VriFICATICN

CHE.MICAL NAME

n."Pbb./l ^VrUU-R.^J/JMr
'

" '

' •
t ' ' •'

•

•

•

SPA WASTE CODE

/

1 •

-

'

•

. * '

'

• '

• CCNTAINE-^S
a

3

•

SIZE

'.5-

•

. .-

TV3ET

• •

•

• •

'

'

.

:

OTHER TNFCRMATICN

; •

' • • ' '

•

.

*

• ,

. ' .' •

' • " • .

' • • '

'

'••

. . '

•



•Cr.'JM 2 '/ ' XAK'IFEST'? PROFILE $ b >V^'fc * 'T^ri^hlV

.nor PPC-PHR SHIPPING NAME:* ' ' • >•> HAZARD' '** ;.<:«• •*• ^ v '^y\i' . /<7^ "-«

EPA WASTE COnErT^TOl N'A.'-;E OF PACK.AGER: r".\T.\T\'c-s TVOS-. ^"J '.<-,J/ /^,t '///);
1

=
*
i
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S
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CONTAINER INVENTORY

WASTE IDENTIFICATIOfJ

CHEMICAL WAME
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EPA WASTE CODE
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State of Callto>tiiur i'luufth and Welfare Agency

Please print or type. (Form designed for use on aliie (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Manifest
•Document No.

*"* 0 0 16

Information in the shaded areas
is not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's U5 EPA IE) No.

P A' fV fV fT ft' ^J? C_ -4

"Page
of ,

3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way , N. Hollywood, CA 91605

4. Generator's Phone ( ftlS ) 7fi5-ldlfL -

ment Number ^ ,*,.,

IT Transporter 1 Company Name

OIL & SOLVENT PROCESS CO
6 . U S E P A I D Number

ir. A n - n - n a - 3 - n ? o - n - 3 ^.Transporter's Phone^ / gl fi V
77 Transporter 2 Company Name 8.

L_
US EPA ID Number E. State Transporter's ,|JP i

f.;Tr<inspQrter's^Phone Jgig
57 Designated Facility Name and Site Address

.., OIL AND SOLVENT PROCESS CO
* 1704 First St.

Azusa, CA 91702

10. US EPA ID Number

tr. A n-n-n n
12.Containers

No. Type
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

WASTE FLAMMABLE LIQUID NOS» UN 1993 0 0 1 0 0

WASTE III TRICHLOROETHANE , ORM-A, UN 2831 0 0 3 0 0

for Materials Usted Above

- i

16. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
. - (1~; j>

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for
transport by highway according to applicable international and national flOyerrtmentaJ regulations.

s .'. V/ -*r A / ' • Date
Printed/Typed Name

R. SLATTERBECK
Sign Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials | / J Date
Printed/Typed Name SignaWre_SignaUli Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name
Date

Signature Month Day Year

\feJ,L
DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State ot California—Health and Welfare Agency

8067-650946
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1

Q
E
N
E
R
A
T
O
R

V
T
R
A
N
8
P
O
R
T
E
R

F
A
C
1
L

T
Y

:
UNIFORM HAZARDOUS 1 • Generator's US EPA ID No. Manifest

WASTE MANIFEST C A D 0 0 8 3 2 5 3 34 1 O^Toi °6
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynam
11600 Sherman Way, N. Hollywood, CA 9

4. Generator's Phone { 818 ) 765-1010
5. Transporter 1 Company Name 6.

DISPOSAL CONTROL SERVICE 1C A
7. Transporter 2 Company Name 6.

' • ; • • • • 1

9. Designated Facility Name and Site Address 10.

^ DEMENNO/KERDOON .•~~----\- .-
2100 N. Alameda St.
Compton, CA 90222 |C A

Ics Division
1605

US EPA ID Number

TO 8 0 0-3 4- JjjJ-4
US EPA ID Number

US EPA ID Number

T - 0 - 8 0 0 1 3-3 5 2
1 2.Conta

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Numberj
No.

a.

*. WASTE PETROLEUM OIL N.O.S. /COMBUSTIBLE LIQUID UN 1270 Q ^

b. .

c.

d.

„ , ' ' • ' ' ' . ' • '
J. ^mofwÎ DWtcrlptionii for; Materials UWe^Above^ ;T ̂  g '̂l- t? V- *£ '"*"#"$,;

2. Page 1 Information in the shaded areas
is not required by Federal

o' 1 law.
A,Stat6,,ManiJe§l Document Number lt»

B. State Generator's. ID,

'CAD? 08^334 ,'McC *l^%
CState Transporter's ID/*/, VA.C/ J *& i

fy i • > l " ? *-V ir "mr f - - T
D Transporter's Phone^ fftfjf)^ fi'?4«^^dP
E State ^Transporter's ID t ,*<i\¥( | **&
T. transporter's Phone f

i * •£*• . *^*-

G State "Facility's ID_ _^

H Facility's Phoneys ,,

iners 13. 14
Total Un

Type Quantity !/Vt/

T.T^^^O t

, ' i * * tt * 1
.y-—^ nf

^ , * **
. -* ( r . i , r

b """Waste No.' V.

• 4 ($'•'*
* v v <W i *

"* *• *> ^
^¥ \V i *ft

•>»j jpll«» H| ĵ

, i\'i ^ ,»i*4
K, Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information -

GLOVES AND GOGGLES . ,• ,

16. GENERATOR'S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, arijd art in all respects in proper condition for
transport by highway according to applicable international and nationat'goveirryhbntal.regulations'.

Printed/Typed Name

R. SLATTERBECK
1 7. Transporter 1 Acknowledgement of Receipt of Materials

—Printed/Typed:. Name , . . /

1 8. Transporter 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name

19. Discrepancy Indication Space

?7^ f̂̂ ^^
" j /„ „ , ^. /" s~ ^,

*^^C-CtM^&^/
Signature '

' i t ! ^ * ' " ; « i " v r i C*

. . :.^^^,
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Printed/Typed Name Signature ^* r . - \

. - • • . ' . - . V- i , •

Date
Month Day Year

n fih ?lfi-fi
Date

Month Day Year

Date

Month Day Year

1 I I

Date
Month Day Year

1 C» \f £~\ Qo

DHS 8022 A (7/84)
(EPA 8700-22)

\ ' "

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



, California—Health and Welfare Agency

«ase print or type. (Form designed (or use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No.

C A D 0 0 f t 3 2 S 3
Manifest

•Document No.
41 n n n 1*

2. Page 1

°f _1

Information in the shaded areas
is not required by Federal
law.

ment NumberGenerator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605
Generator's Phone ( QIO ) 766^-1010

ife

B.State Generators ID

Transporter 1 Company TJfcrne

DISPOSAL.CONTROL.SE
Transporter 2 Company Nam

~£ US EPA ID Number

Ir' fl-T' n- Q - n - rv •>• ic 1 • D.Tnmsporter's

8. US EPA ID Number E.Stnte ̂ Transporter's ,,
F. nmsporter's _ Phone ̂  » ̂ ,- t> .

Designated Facility Name and Site Address

PACIFIC TREATMENT CORPORATION
2190 Main St.
San D1eqo, CA 92113

10. US EPA ID Number Fac.l.ty-8 JD ^

'̂S89"4S56

I C - A D -0 -9 5 8 9 4 S
1 1 . US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number)

12.Containers

No. I Type

13.
Total

Quantity
unit

WiAW
a

HAZARDOUS WASTE LIQUID N.O.S., ORM-E, NA 9189 " n-i LJ. Lj(LQ
b.

c-

«*••

J.-"Additlon«rD«scTlption«;for,M«erials. ,

1 5. ial Handlng nstructions and Additional Informaton

GLOVES AND GOGGLES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately'toscribed
above by proper shipping name and are classified, packed, marked, and labeled, and w« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. .

I Date

^

Printed/Typed Name

R. SLATTERBECK
Month Day Year

t1 7. Transporter 1 Acknowledgement of Receipt of Materials ,</ Date
Printed/Typed Name Month Day Year

1 8. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature Month Day

I I

Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Printed/Typed Name

'i'c/C
Date

Signature Month Day Year

DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of California—Healtfi and welfare Agency

8053-652618 ' " '""'" "'"'"" "
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

. Generator's US EPA IB No.

f. A IV 0 0 ft 1 ? 5

Manifest
•Document No.

d n n m i
Information in the shaded areas
is not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST of

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605
Generator's Phone ( 818 ) 765-1010

Document Number

Tf.State Generator's ID. ^*£" i
5. Transporter 1 Company Name

II A SO! VFNT PROr.FS<x TOOIL fr SOL
Transporter 2

T . U S E P A I D Number

i c - A - D - o - n - 8 - . v n - g - Q - . o - 3
Transporter's ID ( J,

l . 1 1 1 I - ; ~ ^ ~ V ~

D transporter's Phone / g« g \ og/f.

7. Transporter 2 Company Name 8.

I

US EPA ID Number E. StateTTransporters II

F Transporter's Phone ^

Designated Facility Name and Site Address

OIL & SOLVENT PROCESS CO
1704 First St.
Azusa. CA 91702 .

10. US EPA ID Number G State Facility's ID ?
t1- I -!' -«%. ' "**!• >

Mone

I r -A n - o - n - f l - ^ f t -?
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vbl

'.) -'I 1 |
Waste No

a.

HAZARDOUS WASTE L1QUIDVORM-E, NA 9189
6 Q

b.

C.

|||llf||i
•m$M&i:?:

J.v, Aoaitiflnai; OestcriptiorttPfor Materials Usted Above" K. Handling Codes for Wastes Listed Above j

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
;JUN ^193B

plant Engineering
16. G EN ER ATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and arc In all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

_^r I /> t Date
Printed/Typed Name7/ R.J. SL

Month Day Year

n' n lr>' -aio' c
17. Transporter 1 Acknowledgement of Receipt of Materials^X / Date

Printed/Typed Name Signat

rr ^^ ' ~ ~"^ ^^

18. Transporter 2 Acknowledgement or Receipt of Materials

Month Day Year

Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

rinted/Typed Name
I Date

/?-
Month Day Year

DHS8022 A (7/84)
'EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of California—Health and Welfare Agency !C
8053-652562

Please print or type.

Department of Health Services
Toxic Substances Control Division

Sacramento, California

(Form designed for use on elite (12-pitch) typewriter)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator sUS EPA ID No. Manifest
•Document No.

r. A n- n- o- 8 3 2 5 3 3 4 oo o n
2. Page 1

of i

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (813 ) 765-1010

A-Stjte .Manifest Document Number :• e.rf *

... ̂ ^̂ MjmiM fill
B.State Generator s

Transporter 1 Company Name

OIL & SOLVENT PROCESS CO.
US EPA ID Number C. State Transporter s ID

D.Transporter's, Phones' 334-5117
7! Transporter 2 Company Name

"5!

IT US Number

F. Transporter's Phone

Designated Facility Name and Site Address

OIL & SOLVENT PROCESS CO
1704 First St.
Azusa , CA 91702 '

10. US EPA ID Number

H.Fscility's Phone

t C - A - D - 0 0-8 3-0 2 9 0 3
^ :. ,

'

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}

a.

WASTE FLAMMABLE LIQUID NOS UN 1993

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
MAY 2

Plant Engineering
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respacfs in proper condition for
transport by highway according to applicable international and nationatgevernnlental regulations.

/' 1/7 ' Date
Printed/Typed Name

JL ,1
17. Transporter 1 Acknowledgement of Receipt of Materials /

Signatur Month Day Year

f 4 WeO
Printed/Typed Name

fjriir/ /j ft .1 /^/ rc_(i>~>
18. Transporter 2 Acknowledgement or Tleceipt of Materials

Signature Month Day Year

Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

^Printed/Typed Nami
Date

P
"" ntea/ 1 ypea Na me

tfi^ fl. i n
Signature Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641



State of California—HealtfTand Welfare Agency

8053-652562
Please prim or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . GeneratorTUS EPA ID No. Manifest 2. Page 1

of ,

Information in the shaded areas
is not required by Federal
law.

eSddrxssElectrodynamlcs 01 v1 slon
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

Number A

B.State Generator s ID , fticff;%''.i&>iiS:S;8^

S.stjJYanspoiter 1 Company Name

'OIL & SOLVENT PROCESS CO.
IT US EPA ID Number ~

1C A D;0 0 8 3-0 2 9 0 3 gTrarsporterJs . 334-5117
7. Transporter 2 Company Name 8.

L
US EPA ID Number

F., Transporter's.

Designated Facility Name and Site Address

OIL & SOLVENT PROCESS CO.
1704 First St.
Azusa, CA 91702

TO. US EPA ID Number

I C - A - D 0^0.8 1 0 - 2 - 9 - 0 - 3
H.Facility's Phone ^VHî ls îiSsfaS *î -i<Sî

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number^

8.

WASTE HAZARDOUS LIQUID N.O*S. ORM-^T NA 9189
b.

c.

12.Containers

No.

0 0 2 D M

13.
Total

Quantity

0 0 1 0 0

14.
Unit

i/vWW
•;.,*-u,'.. .A st.••«.«•,

d.

15. Special Handling Instructions and Additional Information

GLOVES AND GOSGLES

16. GEN ER ATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and natiopal-sovecnme'ntel regulations^

^ ./// , Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

& ll 7 Ifl 'fi
17. Transporter 1 Acknowledgement of Receipt of Materials " Date

Printed/Typed Name Si! Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signatucer Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except a's noted in
Item 19.

Printed/Typed Natni
Date

Signature

JjLLlA

Month Day Year

I f JL.
DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

6V
84 8*41



State at California—Health and Welfare Agency

r -
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California •

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

f A n 0 0 ft- ^ 7 m

Manifest
(Document No.
1 n n n nc

2. Page 1

of

Information in the shaded areas
is not required by Federal
law. .S'

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( Rft ) -1010

ument Number as

B. State Generator's ID

5. Transporter 1 Company Name 6. US EPA ID Number

*

•a - r - n • " • " ' ? • ? •US EPA ID flu
/I "I -Q

7. Transporter 2 Company Name Number

9. Designated Facility Name and Site Address

PACIFIC TREATMENT CORPORATION
2190 Main St.
San D1eqo, CA 92113

10. US EPA ID Number

I C - A - D - 0 9-5 8 9 4
' : (

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number;

HAZARDOUS WASTE LIQUID N.O.S., ORME NA 9189

GLOVE AND GOGGLES ' riant

\

16. GENERATOR'S CERTIFICATION: I hereby declarethat the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name Month

R.3. Slatterbeck
Day Year

?ln R
1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year
_

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' Date
Printed/Typed Name Signature Month Day Year

~1—19. Discrepancy Indication Space

I 6 '.
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19.

Bunted/TypedN a me
Date

Signature Month Day Year

,\ -: • ' . ••.
'•'is 8022 A (7/84)
y- 8700-22)

•- „ .
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN^ 30 DAYS 84 88641



State of California—Health and Welfare Agency

P 0 8067-050946
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator s US EPA ID No.

C AD Q ft ft 3 ? s

Manifest
iDocument No.

n n n ri?
2.Page 1

ol ,

Information in ine shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

•s ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

^Generator's Phone ( Sift ) 765-1010
TJa

A State Manifest Document Number ,.«

• '
B.State Generator's ID

> %-
Transporter 1 Company Name

ISPOSAI

G.

-fi
US EPA ID Number

n-
7. Transporter 2 Company'Name US EPA ID Wurriber

F. Transporter's Phone; (
9. Designated Facility Name and Site Address

PACIFIC TREATMENT CORPORATION
2190 Main St.
San D1eao. CA 9211.1

10. US EPA ID Number GState Facility's ID

H-
. ity s hone

-*-rU^ f '•
~^> J ?**-.

I r - A - n n Q- t ; f t -o ja - R - K - I ;

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number;

HAZARDOUS WASTE LIQUID N.O.S., ORME NA 9189

b.

12.Containers

No.

0 0 1

13.
Total

Quantity
Unit

Wt/Vol

C - TLO-2-

X*JWaste No.'

K, Handling Codes for Wastes Listed Above'-;Ions for Materials Usted Above'

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES DOT-E 8348 Plant Engineering.

16. GENERATORS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and *rc in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

W.J. SPECK
Signature Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials 7v Date
Printed/Typed Narne Signature'

\ C £
Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name '•» Signature Month Day Year

I I I
19. Discrepancy Indication Space I

i'T' <*0 3.0
12: 50

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Signature
Date

Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 80641



State of California—Health and Welfare Agency "

* V

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

-/"S Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . GeneratoTsUS EPA ID No.

PA n on ft •* y «?
Manifest

•Document No.
A\ n n n n^

2. Page 1

of ,

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

AfState-'Manifest Document Number
t > *• ' fr l^ ' j, 4 > til »..l - . .. V

-^
B.State Generator s ID,lp - - 4,i|

*3>4 •' ,"»« r* -^ ?
5. Transporter 1 Company Name

VAN WATERS AND ROGERS
6. US EPA ID Number

Ir A n n-n - 0 - 9 - q n 9 -A -A
estate Transporter's I

D Transporter's Phone /«« «\

7. Transporter 2 Company Name US EPA ID Number ETState Transporter's I

I ^Transporter's Phpne ,̂.̂ ;;;,.;̂ ..vi\.:,m ys
:».< _,,iV,-i: *:_ ̂ f*&.V. ',±

:
 ' .;/--^iU_ :.:fS^'-L:-.?J^ "A. ' • /!

9. Designated Facility Name and Site Address

OMEGA CHEMICAL CORP,
12504 E. Whlttler Blvd.
WMttler, CA 90602

10. US EPA ID Number G,StateFacility s.'- ID iiji^sij'. 24 :̂? KI** •.

1C A D - 0 - 4 2 2 4 5 0 0-1
H,Facility's Phone "«.*'*;•>s.i-ii-^iisas* if; i •

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Container;;

No. _T_Y£<L

13.
Total

Quantity

14.
Unit

WtAfol
a.

WASTE TRICHLOROETHANE III, ORMA UN 2831
LJLi 0 0 2 0 0

: tri'- -•̂ '•."3.vjt?,i ii.;-

b. ltiki;fl|
'••''t-",\-'i-'^'- fi.*-;-- 5.IS- i:

c.

d.

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

VAN WATERS AND ROGERS ACCOUNT
MAR 2 4 W

Plant Engineering

\

16. GENERATOR S CtRTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arf .In all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

/'• \/if /y I /'.\ Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

Q 2l2 OJ8 6
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

n ?lg nlfi fi
18. Transporter 2 Acknowledgement or Receipt of Materials ' Date

Signature

V

Printed/T Name .n^

D //f-2
Month Day Year

19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
ItAm 19 ' '

Printed/Typed Name Signature
Date

/A /. ̂ ,,/ c /r- ,Mf-. .
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elita (12-piich) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

. (enerator's US EPA ID No. Manifest
•Document No.

r A D 0 0 & 3 2 5 3 3 4 fi 0 n f)3

2. Page 1
of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address
ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

A. ment Number .;;.•

B.State Generator's- ID

4. Generator's Phone (
^T Transporter 1 Company Name

ISPDSAI CONTRDI SFRVTrFf*

765-1010
i^State Transporters ID. •>i .lnfc.<S.;Ji<dfa

-ft
~~5. US EPA ID Number

I r -A 'T - fV f l - fV iWA- i ' f l ' / t D.Transporter's

7. ransporter 2 Company Name 8T

I
US EPA D Number E. State Transporter's

F. Transporter's

9. Designated Facility Name and Site Address

PACIFIC TREATMENT CORPORATION
2190 Malnt St.
San Dleao. CA 92113

10. US EPA ID Number G.State Facility's ID

! C - A - D - 0 - 9 - 5 - a - 9 4-5 R 6

H.Facilitys Phone S;%J«!:̂ lS,Bg i-sS, ;,*:•.>

11 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

_Nfi, IYP«.

13.
Total

Quantity

14.
Unit

Wt/vbl
-

Waste No?;?

•• .:. . WAHTE
HA2ARDOUSALIQUID N.O.S., ORME 9189

0 0 1 C T
b.

-

c. i i
" • " ' ' ' '' "

d. .

K.Handling Codes fpr^Wastes..Listed Above**

Additional Inforrnation1 5. Special Handling Instructons and
V*,, ,•

GLOVES AND GOGGLES
Plant Engineering'

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
- above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for

transport by highway according to applicable international and national governmental regulations.
Date

Printed/Typed Name
R.J. SLATTERBECK

Month Day

0 211 01
YearW

8 §
1 7. Transporter 1 Acknowledgement of Receipt of Materials

k
Date

* ^^-Printed/Typed
a

Na

C
i

- A
Signatur / Month Day Year

1 8. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed 'Name Signature Month Day

I I I

Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name. Signature
Date

Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



State of California— Health and Welfare Agency

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No
^ca -? - -

J <

Manifest 2. Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

4. Generator's Phone

A,S/tate, jment Number -*
.5

B Slate Generator s ID

ransporter 1 Company Nam US EPA ID Number C State Transporter s ID

D Ti ansporter's Phone 7/V
7. Transporter 2 Company Name US EPA ID Number E State Transporters ID ,

FTi ansporter's Phone "/ T

9. .Designated Facility Name and Site Address 10. US EPA ID Number G State

2.IOO

ilijy's ID

^K*.O t .*>>
H Facility'* Phone

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. | Type

13.
Total

Quantity

14.
Unit

t/WVol
j - - >>

' Waste No.

QO.N'fT
b.

C.

•;i8!fs%|fi<
;*fessJ«|f»i
•^•rls>>-?!?^ai5 ̂

d.

TSTSpecial Handling Instructions and Additional Information

f MAR 2 S

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment a*e fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

// Date
Sidnattf?

//

Mon Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

—J—*- ._

Printed/Typed Name Month Dav Ye,

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name
Date

Signature Month Day Year

\i\f\S6
DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS w 84 83641



ytate of California—Health and Welfare Agency . ' ;.

Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Information in the shaded areas
is not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPAlokx. Manifest
,i, iDocument No

laA B Q Q - f i - 3 - 2 5 3 3 4-JO n - 0 - 3 1
2. Page 1

of 4
3. Generator's Name and Mailing Address V „ ^(

"•Allied Corporatlon-Bandix Electrodynamics Division
; JJ600 Sherman Way, N. Hollywood, CA 91605
4. ^TeneratorVPhone ( Jll ) „ - - « * „ „

A.StJite Manifest Document

8483201

rajfrffirVii

^*S?%i#tf£11. US DOT'Descrlption (Including Propel Shipping Name, Hazard Class, and ID Number)

iJtrf- >-.i -jft^ *v3>

O F C l 1986

Plant Engineering

5. Transporter 1 CompanvrName

r T" «*riV.Ci I
7. Transporter 2 Company Name > / ^ u 8.
•,K /> : .; "V., ' w*/ ' i« M - |.

9. Designated Facility Name, and,Site,AddressT._^,—10.—^—^- US EPA.ID Number v

CKt^»C<rv/ Vcv$r^^V^c^Jl-fe>f " " vr ' • '

^
D
vl
O
o
t
0

15. Special Handling Instructions and. AddltlonaWrtf6rmatlon

o . - • 4 4 ^ l< /O1 ',
. i ' t ,& <tM* f I* VI

/ « \- ^ *

I, ' .'V 1

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packad, marked, and labeled, and are In all respects In proper condition , •• >
for transport by highway according to applicable Inte/natlonal and national governmental regulations. •-!

Date
Printed/Typed Name ^ s

,- '* -' , .-;H*<vr,
Month Day Year
/•/.'I -A'-/

17. Transporter^ Acknowledgement of .Receipt of Materials // ' ,Dafe „/
Printed/Typed Namd

y -- - .
18. Transporter 2 AcKnowledgerf1ent>pf Receipt of Materials

Signature Month Day .Year

.Date
Printed/Typed Name Signature Wo/7//7 Day Year

19. Discrepancy Indication Space .

olo

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In
Item 19 , , ,s t, t , ,. -<, (^ ,

Date
Printed/Typed Name Signaturenature s

\l _ i Aijyy~-O-AV.J
Day Year

Jl. Vi
SDF SENDS THIS 'eOPYi'Td'GENERATOR; Wlt'HIPT30 DAYS

(EPA 8700-22)

'••''•''s;.''

84 89641



. • . , : 7 . ' - i v ; ; . « - ,

Slate of California-Health and Welfare Agwiijy \.̂ .. >• ^'%-^'*Wffi
Please print or type. (Form deslgne'd 'for us^on o//fe 112-pl'tch) typewriter.)' '; ?.-,

•• !
Department of Health Services

Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

ti Generator's US EPA ID No..
v<> i ' t -IAI n•• ir

Manifest
Document No.

S. Page 1
of I ,,

Information In the shaded areas
Is not required by Federal
law. . • - - - . .«*. • •. ;• • -*

3. Generator's Name and Mailing Address
:' A M

5. Transporter 1 Company Name ,, -1^ .̂ ;•••, .•»,. ^t,. , - 6- .•,.>, s--;,«, US EPA ID Number Jv, „,, î o1i«̂ j(?|̂ ^

7 Transporter 2 Company Name 8 US tPAlDN umber ,

9. Designated Facility Name and Site Address 10. US EPA ID Number

.r;*',.J,v^V,j'V, ''i-"l'*? '*# '

11. US DOT DescrlpfionV'nc/wW/rgt Proper Shipping Wame, Hazard Stess, and /D A/umber)
12. Containers

No.

niri/

Type

AIM

"13.,
;.;. Total
Quantity,:.

14.
Unit

Wt/Vol

C.

i f •
d.

J. Additional Descriptions for Materials Hated
:.•, i-,-.'-4> • i^(a*,:.'ffl'£,-j*6w*i'.-.ft''t, .A-. ii*A-A!irffeVw:ji*)*.it:̂ .̂ ^a*.;.:.-o;*«

HandllriflXIodesTorWasfes ListedAbeve;j

H
O
X)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition for transport by highway'
according to applicable International and national government regulations r t < * * < , ', "A "" **" *

_j],_ Unless L.am'.a. smart quantity generator who^has been exempted by ^statute or regulation from the duty to make" a waste*minimization certification
""'under Section 3002'(b) of RCRA, I also certify that I have a program Trt place* t<J reduce the volume and toxiclty of,waste generated to-the'degree I

have determined to be' economically practicable and I have selected the method of treatment, stora'ge, 6r disposal currently available to'rhe which
'' minimizes the present and future threat to human health and the environment... w;-a .̂»>.̂ ;.Mt.̂ J;;;.a .̂t..̂ .;iu:̂ ::̂ :.,•...„. jLu .̂

Printed/Typed Name Signature ,-• ..--. ~ ~~~~~. .. •".-. .> Month Day Year^^^M?mmmm\, c-t VLC
17.Transporter 1 Acknowledgement of Receipt of Materials . . , . » , ; , ^'^ . • . ; , ' ! - » /,

Printed/Typed Name • - ...j.. H .4 Signature Month Day year
- .,. ~$ v,

I - I- - I
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

1086
.Month Day 'Year

19. Discrepancy Indication Space

/ *f tii

rt-y

''V'"'* ' flait Engineering ' / A ' > * * - l ' ? - - < -^- -7 f ^
'' ' " >' - * , - ' « ' r i •'. * :. ' i v ' r^; ' '

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted In Item 19.
Printed/Typed Name

„ ̂  $f

" ' "
Year



State of California—Health and Welfare Agency !(/,,, [£

8067-654417 5
Please print or type. (Form designed for use on elite (12-pltchJ^yptwnn.) to Generator

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
ocument No

2. Page 1
of <

Information In the shaded areas
Is not required by Federal

3. Generator's Name and Mailing Address

;; ALUED CORPORATlON-Bendlx Electrodynamics Division
/11600 Shertnan Way, N. Hollywood, CA 91605

4. Generator's Phone ( „ R1 „ J TfiC.inifl , . .. ,' fl

A.Stateart l fest Document Ngmber $ *,>£„

k8 4
J18- ' ' • * '

5. Transporter 1 Company Name ^ ,6 US EPA ID Number (

-"- DfSP'QSAL CONTROL SERVICED .»!. ^ * I- 6-A f 0 8 fl ft 3 4-1 ft
7.-Transporter 2 Company Name 8. US EPA ID Number

. I. ". ,' > . .« -.• - . '.«

9... Designated Facility Name and Site Address
(^ CASMALfA RESOURCED MANAGEMENT
, . NTU ROAD v -^ - ^
^' CA^MAtTA, C'

10. US EPA ID Number

'1C A n tfi n - 7 - 4 6,12
(Jo12.Confalners

No'. Type
1'1. US DOT Description {including Proper Shipping Name, Hazard Class, and"I'D Number)

a> WASTE ftjtSONOt/S StfLfD § UN 2sH' '"
0 0 1 1.5

b:

, ilASTE CORROSIVE fcORto$IVB HATtfitAL UN 175$

Tint i r -mm m m» -r-- — -f T —r ̂  Tf im m i • 11 ijii i ap|mi«i " ^* r P'M j IP' TTT "TPJJpJ îgnJF"'

15. Special Handling Instructions and Additional Information

;, EXTREMELV HAZARDOUS WASTE DISPOSAL ̂

f v.

39441 _ "/*'/t\ Pis-it ̂ n-m^cring; ;*_
^ ^

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
»"" above by"prop'e"r shipping name a"hd are classified, packed, marked, and labeled, and are In all respects In proper condition
;'i f for transport by highway according to applicable International and national governmental regulations.

Date
Printed/Typed Name , _ ,

VX ; :. . ̂  ^ . . In;' tellENBERG'ER .'„
Signature / Month Day Year

18. Transporter 2 Acknowledgement of Receipt of.Materials

17. Transporter, 1 Acknovvledgement.of Receipt of Materials '•

19. Discrepancy Indication Space

, <

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
. ^._ ,>. • A' / i j ; */'!,', i ,!',!• ^ ,/. ^ j. !

f ^ ^ <j _ ^ ' u I ' ^ * »,'„ \ t *• 1» "*, . Date
Printed/Typed Name Signature , ̂  ,

* t»

Month Day Year

\* I f " ' I -/I ''
* YELLOW TSDF'SENDS THIS COPY TO GENERATOR\VlTfHIN 30 DAYS '

(EPA 8700-22) 8489641



State of California— Health and Welfare Agency3 ,
t**

e print or type, (form designed for us? oPlease

/-N
cy3 , f\ fl ^^ p^ 7*̂ , Eĵ  /^N r̂ Sv
** h / f.1. '' J' t I .i_^ f '• ! / *•'*' .1 I ' I' I i* \ '. \

s? on gllte;(i?-p[tsr^_lypewrlter./j ~. \ -.. , V. v / ( ; . - , \

)0./M-'VU- '
, ^-Department of Health Services .
;To7ic Substances Control Division

• ''•'s Sacramento. Calilornla
W

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

c -A n n o
3. Generator's Name and Mailing Address

ALLIED CORPORATION/BencHx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( gig ) 765-1010

Manifest
ocument No.

26
2. Page 1

of

Information in the shaded areas
Is not required by Federal

A.State ^Manifest: Document Number

S,iState Generator's ID

Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
.6. .US EPA ID Number

l-r -A T n a n n- •* •& -i ft
estate Tranfeporter'8 ID ̂  /
D.Trarfsporter's ,

Transporter 2 Company Name 8. US EPA ID Number

1
E,State Transporter's ID
F!Trarfsportef't8taPhone':t'

Designated Facility Name and Site Address
CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429

10. US EPA ID Number G.State Facility's ID ̂  -4 <?
,-« a.. . --^ .1 .. ^.^ . * . . *• "i 3JL-

I . C : A D o 2 o 7.4.8.1 25
HJaelllty's Phone .+.:*

'
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Contalners

No. Type

13.
Total

Quantity

14.
Unit

Wt/Vol

.
Waste No

a.

WASTE CORROSIVE SOLID NOS, CORROSIVE MATERIAL
UN 1759 :

2.5 Cu,
>i -

b.

SEE CONTINUATION SHEET
c.

d. S,* -••

15. Special Handling Instructions and Additional Information

GLOVES GOGGLES AND PROTECTIVE CLOTHING /
/ P/ant Engincer/ng

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition
for transport by highway according to applicable International and national governmental regulations.

-• \/f / // . I Date
Printed/Typed Name

R.J. Slatterbeck
Signatur

17. Transporter 1 Acknowledgement of Receipt of Materials ./
PrUited/Typed tyarne , /

///.r/W/ X \ //.A JhJV^r
18. Transporter 2 AcKn'owledgement of Receipt of Materials / /

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In
Item 19. if,. :.'•'/<..,. ~) xi,-, s--̂ , .~\ I/ /-'•' Date
Printed/Typed Name *" / •* ''-^

IASMALIA RESOURCES Paulette Hopkins
Signature

"*/ *'
Month Day Year

•Mr
DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
84 89641
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lease print or type. (Form designed for use on ehle ,,2-pilch) typewriter ) Form Approved. OMB No 2000-0404 Exnires 7-11 -R6

UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet)

2 1 . Generator's US EPA ID No. Manifest
Document No.

C A D 0 0 8 3 2 5 3 3 4 0 0 0 2 6
23. Generator's Name

ALLIED CORPORATION/Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter Company Name

DISPOSAL CONTROL SERVICE
26. Transporter Company Name

25

1C
27

1

. US EPA ID Number

A T 0 8 0 0 3 4 1 8 4
US EPA ID Number

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

b.

WASTE CORROSIVE SOLID NOS, CORROSIVE MATERIAL UN 1759

c.

HAZARDOUS WASTE SOLID NOS ORM-E NA9189

d.

e.

f.

g

h.

i.

29 Contf

No

0 0 4

0 0 2

S. Additional Descriptions for Materials Listed Above SOLIDIFIED IN VERMICULITE

b.6-7 Nitric Acid Solution ph 1.0
b. 13-14 Caustic Solution w/6oz/gal copper ph 10.0
c. 15-16 Ammonium Nitrate Solution w/6oz/gal Cadmium ph 7.0

22. Pnge Information in the shaded
ureas is nol required by Federal

2 law.

L. State Manifest Document Number

84832010
ate Generator's D
ADO 08325334

N. State Transporter's ID " / /O ?> O V

O. Transporter's Phone (800)824-3345
P. Stale Transporter's ID

|Q. Transporter's Phone
iners

Tvne

P M

D M

30.
Tot.nl

Ouanlrlv

1.0

.5

31
Unit

Vt/Vo

Y

Y

R.
Wnste No.

181

181

T. Handling Codes for Wastes Listed Above

32. Special Handling Instructions and Additional Information

GLOVES, GOGGLES AND PROTECTIVE CLOTHING

33 Transporter Acknowledgement of Receipt of Materials

Prinled/Tynedjjlarrie . II \ ***/&/&, ^//4/z* ./$&&
34 Transporter Acknowledgement of Receipl of Materials

Printed/Typed Name Signature
t r

Date

Mttnth DAY Ytfttr

1 613 <JU 0
Date

Month D»y Year

1 1
35. Discrepancy Indication Space

PA Form 8700-22A (3-84)



,tete of California— Health and Welfare Agency ' :\^'' . •

'̂ u, ;.;•'; .,'" ;
Please print or tvoe. (Form designed tor use on elite (12-pltch) typewriter.)

A

Q
i ^

N

A
T
C
K

1

)
!

V

>

}

1

t

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US tPA

-C A D D QiftiJLJ

; •' ,•! 'V ' • ; ' • ' . . '. \?

Depar'ment of Health Services
,.•*/-. '•> •••'•••• I/-L . Toxic Substances Control D.'/ision

/';' f .' ' .-' ' i 'i'j X' -v Sacramento, California
! ' .. " *S \ '

ID No ''••- '* ' v ̂ Mahifesi
jDoeumeni No.

? -K; is ^ 4ln n- ni_2_i2L
3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood* CA 91605

4. Generator's Phone { 818 ' 765-1010
5. Transporter 1 Company Name

. DISPOSALJflNTROL SERVICE
7. Transporter 2 Company Name

" J f*J- "fey* v-j-.

6, US EPA ID Numb

|.C A T 0 8 0 - 0 - 3 - 4
8.

l-C -A

I

er

• 1 8 4
US £PA ID Number

9. Designated' Facility Name and Site Address 10. US EPA ID Numt

CASHALIA RESOURCE MANAGEMENT
NTU ROAD
r/WW IAiJ*A 934?° l-C A D Q ?• Q- 7-4 -8

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a' HAZARDOUS WASTE SOLID N.O

b.

G.

.S. ORM-E UN 9189

d.

&' A&tflttorwLdescrlptforY* for MafwlaJi
• , % " *wyAV' ' , ,"*~\y&&i*-y,

>• &mi;vMmmm*^&m
\ * t'&*. <y$f^mm!^^^$m>

er

1 2 5
12.Conta

No.

0 0"1

:;
15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

2 Pace 1 iniormaiion imiiesnauBuaieeio
y is not required by Federal

of i law -
A,State Manifest Document Number

B.State Generator's; ID .

C.State fransporteir's ID
D.TrtuWporter'* iP/iOHB, (8C

' "-, -
'

«3) 824r334j
E.State: TrariBporter's ID 7y^ f TV
^Transporter'*, Phone 7/y 73,7 ^ %<
Q,Stftte Facility's 10 , ,;-

"FLFacHf̂ is Phprie f >•
(SOS) «37-S449

lner3 Total Un4i«
Type Quantity wt/Vol

|_o -0^7- y

.

i

- ^

i. J

Waste NO.

;;-l||î ;

/•,|î t;jo:;&

;'• if ;:||| §;.;| >M-

ii-
K.Handilno Code* for Wast'ea Listed Above

' ' <• * "' '"'" & - '^J ' ^ ̂ ® ^ - "•

16 GENERATOR^ CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
' above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition

for transport by highway according to applicable international and natlphal governmental regulations.

Printed/Typed Name
r R.J, Slatterbeck

T 17. Transporter 1 Acknowledgement of
* Printed/Typed Name
N
S

b 18. Transporter 2 Acknowledgement of

*3ffitf2£' •4*̂ >W*L«M.

Receipt of Materials / /

Receipt of Materials

T Printed/Typed Name

Signature

V /
'•vi \y f ..

Slgrjaiure
f ^ v . p< ,. •; ^ '^

Date
Month Day Year
510 |0.7|8'€
1 Date
' — ..„ —..

Month Day Year

I ' I ' 1
Date

Month Day Year

!9. Discrepancy indication Space "' ~c"ffo

F
A •

I 20. Facility Owner or Operator, Certification of receipt of hazardous tnaterlais covered
, Item 19. ^G ,:- t/: _ /Ox£/?J>jfr<£l

* Printed/Typed Name \/-/$- tf<n &k/& Signature y

by this manifest except as noted in

' "\/\^^~LA-''&$^fX £&

YFLLOW- TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
DHSBC22 A (11 (84)
(EPA 8700-22)

\ Date
Month Day Year

84 89641



X^-'
T-Jl ^ iTi ^ '

State of California—Healtnand Welfare Agency

Please print or type. (Form designed for use on elite (12-pltch) typewriter.) '. ^' "\ "' ^-'' •'• -i

Department of Health Services
Toxic Substances Control Dt/islon

Sacramento, California

1. Generator's US EPA'io'No!-0 *- - •' Manifest

IDocument No.
0 0- 0 - 2 - 3t

UNIFORM HAZARDOUS
WASTE MANIFEST

2. Page 1
of

Information in the shaded areas
is not required by Federal

3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood» CA 91605

4. Generator's Phone ( 818 ) 765-1010

A.State Manifest Document

84832007,1

5.. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number

I -C A TO 8 0 - 0 - 3 - 4 - 1 8 4
C.$tate
Q.Transpolrjor's,, . 824^334*

7. Transporter 2 Company Name 8. US EPA ID Number Estate, Transporter'a IP

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429

10. US EPA ID Number q.State Fapllity's ID
' - "

D ^KUS^S i-< / ^;
ffllgg^^^^fe

i -CA DO 2 0 - 7 - 4 8-1 ? 5

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Conta!ners

No. Type

13T
Total

Quantity

14.
Unit

Wt/Vo! .:^V^^.v-^^;.^i.,v ;^^5.

a. HAZARDOUS WASTE SOLID N.O.S, ORM-E UN 9189
Q- Dl

b.

c.

d.

Coae%fpr,iw/a8te8>t!stea Apova
;

15. Special Handling Instructions and Additional Information

.••GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
. , . . . above by proper shipping name and are classified, packed, marked, and labeled, and are ln,all respects In proper condition

for transport by highway according to applicable International and.natlQTial governmental regulations.
If ^—L^ Date

Printed/Typed Name
R.J. Slatterbeck

Slgni

17. Transporter 1 Acknowledgement of Receipt of Materials // \

Month Day Year
10 |0. 7 |8 '«

Date
Printed/Typed Name latureSignature

\

Month Day Year

I • I •
18. Transporter 2 Acknowledgement of Receipt of Materials NU \1 Date

Printed/Typed Name
/* * ^ I

Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
ltem Date
Printed/Typed Name \(J). ^'7) Signatureure /

•v-
Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

' YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
84 69641



—
State of California— Health and Welfare Agency

8067-654417
Please print or type. (Form designed for use on elite (12-pltch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Information in the shaded areas
Is not required by Federal
law.t UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator's US EPA ID No.

I
H A fl fl 0- fi'3'2 '5 3 '34 lp Q-

Manifest
Document No.

3. Generator's Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( g]Q ) 765-1Q1Q

2. Page 1
of

A.State^anlfest" Dotidhienb

a 8 4:8320 Q

5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE

6. US EPA ID Number

l-r -A T ft ft n- n-V-A -i n
7. .Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address

. CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASHAI.TA, T.A

10. US EPA ID Number

•C A D 0 20 7 fl'8
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

No. Type
Total

Quantity

HAZARDOUS WASTE SOLID NOS ORM-E NA 9189 0-0-5 D-F 00 0 01-1
•iM8» t̂?!'ffisf

ft
•'v.'^a'-*r'i>~1' isTa'.iy "i,-s«itf

b.

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL UN175 -et-* D - F
c.

GOT •> ' / •
d.

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES WITH PROTECTIVE CLOTHIfJG

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper .shipping name and are classified, packed, marked, and labeled, and are in all respects In proper condition

~ for transport by highway according to applicable International and national governmental regulations...—x. / ^ / / _; Date
Printed/Typed Name

R.J. Slatterbeck
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day year

J^4
Printed/Typed Name Month Day Year

f \J I • I g f I I -tir -IT y ^ i > ~ — I \ ^ i—yrtu

'8.Trans(>6rter 2" Acknowledgement of Receipt of Materials f̂"*"^^Dati
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as'noted in
Item f9. #80263- . . Date

. - Printed/Typed Name
A SMALIA RESOURCES Paulette Hopkins

Signature . Month Day Year

'10 '10 flC

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW-' TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
8489641



Steteof California—Health and Welfare Agency

8067-654417
Please print or type. (Form designed for use on elite (12-pltc

Department of Health Services
Toxic Substances Control Division

Sacramento, California

MarrlfestUNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EP,,. «0,™,.w, . »- -T^JIfrn to,D6i
- r, A-n -n n a 12-5 .™ alo

-2.'P6geJ 1
r°< .L

.Information in the shaded areas
Is not required by Federal
jaw,.

3. Generator's Name and Mailing Address
ALLIBD CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( Q\Q ) 765-1010

Manifest Number '

BState Generator's

""
5. Transporter 1 Company Name 6. US EPA ID Number

I-C A T Q 8 0 - 0 - 3 - 4 1 8 4
C.State Tfansporter'a ID ^
D.Transp-ort^r's Phon6

FK^,T~MV-w&w7. Transporter 2 Company Name 8. US EPA ID Number E.Sjgte^Tran.SpOfte/'s ID . </
F.Transporter's Phone

9. Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA. CA 93429

10. US EPA ID Number Q.State Facility's
* " " *' •

I-C A D Q g. n - 7 ' - A S -1 ? R

H.

D j,.

's Phone x

if
Unit

Wt/Vol
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Contalners
No. Type

13.
Total

Quantity " Waste

HAZARDOUS WASTE SOLID ̂ K NOS ORME fttf 9189
Q - 6 ' Q .1.25 CY

b.

c. -#K??k
tte

'<$# ?•
£$$r-&!

- . ,

^15. Special Handling Instructions and Additional Information

,,GLOVES AND GOGGLES

\
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects In proper condition
for transport by highway according to applicable International and national governmental regulations.

~ Date
Printed/Typed Name

R.J. Slatterbeck
// Month Day

-C) ll -Q

year

|,Q'fi
17. Transporter 1 Acknowledgement of Receipt of Materials * / Date

Printed/Typed Name

—' ' • -* • ' f ' ' ^^^ *_ • l: „'. r ^ '.. /'"
18. Transporter 2 Acknowledgenrient of Receipt of Materials

Slgnatu

M/?_J£S^
Month Day Year

Dale
Printed/Typed Name Signature/

7
-9\ f") t.3 I /I -

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted In

Printed/Typed Nam'e (Signature
Date

Month Day Year

DHS 8022 A (11/84)
(EPA 8700-22)

YELLOW TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
8489641



State Q& California—HealtfiiBifcKSSTare Agency

Please prjnt or,t?pe. (Form designed for use on elite (1 2-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
\ WASTE MANIFEST

1. Generator's US EPA IB No.

CAD 0-0 8 3 2 5 3 3
Manifest "Page •

of 1

Information in the shaded areas
is not required by Federal
law.

Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605 B. State Generator s:, ID

4. Generator's Phone ( 818 _L 765-1010

. ; . •

estateJransporter-s JO
i ''i i ilrH* • *"• ''ii .' i n-I i fii m—•&••

Transporter 1 Company Name

DISPOSAL CONTROL.SERVICE
IT US EPA ID Number

|C A T 0 - Q . Q . 3 4 1 8 4
I. -. f'l.iirT"';, ' -1 ' Tl TV • V

D.Transporter s Phone^
~ "~ ^ ~ '•' 11 T ' T '

Transporter 2 Company Name 8T

I

US EPA ID Number E. State rransporter;sv.)D

Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Oik Skyline
Kettleman City, CA

10. US EPA ID Number G.State Facility's ID

1C A-T 0 - Q . Q . 6 4 6 1-1 7
T).Facility's Phone

-: " '

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. "> Type

13.
Total

Quantity

14.
Unit

Wt/Vol
a. HAZARDOUS WASTE SOLID N.O.S. , ORM-E , NA 9189

0 0 2
12.7

£L • - |%? J.*- _" r- .''-J^ ,':

b.

C.

d.

'. ."• ^mmm
\ \ I ^̂ ifea:!:̂ ..;

.Handling Codes for Wastes Listed Above '
:SP»tSp'?1W%ifc*v WV&tf$l&$'$&.

15. Special Handling Instructions and Additional Information

GLOVllR&GGLES AND PROTECTIVE CLOTHING

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled; and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. • ' • ' ' •

' ^ / / • / I Date

Printed/Typed Name
R.O. SLATTERBECK

Sign Month Day Year

0 4 J 2 - 3 J 8 6
17. Transporter 1 Acknowledgement of Receipt of Materials // Date

;?ignatuiPrinted/Tyoed Name
(2. ,

Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' Date

SignaturePrinted/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
" 113. < ;

Date
Month Day Year

r i
DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641



-Healthand Welfare

e. (Form designed for use on elite (1 2-rJ)ttrt)^YpoMr»il«>.h

Department of Health Services
Toxic Substances Control Division

Sacramento, California

ORM HAZARDOUS
MANIFEST

1. Generators US EPA ID No. Manifest

C A D O O 8 - 3 - 2 - 5 - 3 •3-4|3fTB"iS8

2.Pag»1

of l

Information in the shaded areas
is not required by Federal
law.

Generator's Name and Mailing Address

ALLIED CORPORATION/Dendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

Generator's Phone ( 818 ) 765-1010

Document Number .«,.»-..

B.State Generator s ID

Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
"5! US EPA ID Number

I C - A - T - 0 - 8 - 0 - 0 - 3 - 4 - 1 - 8 - 4
C.State .Transport

VK, i

faOO\B24-3345
Transporter 2 Company Name 8.

I

US EPA ID Number t. State Transporters \o 5 /_;>

Designated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU ROAD
CASMALIA, CA 93429

10. US EPA ID Number

H.Facility's Phone

1C A 0 0 - 2 0 7 4 8-1 2 5
11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number]

12.Containers

No. Type

13.
Total

Quantity

14.
Unit

WtAfol
'
Waste No.

WASTE CORROSIVE SOLID N.0.5. CORROSIVE MATERIAL
UN 1759 0 0 4 D M 0 0 0 0 1 CY

b.
WASTE POISONOUS SOLID N.O.S. POISON B UN 2811

0 0 1 D M
.25

0 0 0 0 CY 181 i'5 :*
c.

WASTE CORROSIVE SOLID N.O.S. CORROSIVE MATERIAL
UN 1759 0 0 1 D M

.25
0 0 0 0 CY

d.

J. Additional Descriptions for Materials Listed Above << «j> ,t-

of

o

K,Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES AND PROTECTIVE CLOTHING

EXTREMELY HAZARDOUS WASTE 'S DISPOSAL PERMIT I 3-8299

i
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and art in«ll respects in proper condition for
transport by highway according to applicable international and national go/ernmental/ogulations.

// / Date
Printed/Typed Name

R.J. Slatterbeck
Month

'A. I

Day

A

Year

17. Transporter 1 Acknowledgement of Receipt of Materials • Date

Print Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
iinted/Typed Name Month Day Year

19. Discrepancy Indication Space

20. Facility Owner pr Operator: Certification of
Item 19. JT^X/^y _

*rinted/Typed Name ^

ipt of, hazardous materials covered by this manifest except as noted in

Date
.ignature Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS B4 89641



^~^~^^ ffo :' >' (b--" UUJ _, r 'fat?

Please prinl or type. (Form designed lor use on elite (12-pilch) typewriter.) Form Approved. OMB No 2000 0404. Expires 731 -86

i\

G
E
N
E
R
A
T
0
R

UNIFORM HAZARDOUS
WASTE MANIFEST
(Continuation Sheet!

2 1 . Generator's US EPA ID No. Manifest
Document No.

C A D 0 0 8 3 2 5 3 3 4 0 0 0 0 8
23. Generator's Name

ALLIED CORPORATION/Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

24. Transporter Company Name 25. US EPA ID Number

DISPOSAI CONTROL SFRVICF 1 C A T 0 R n n ? 4 1 • ft 4
26. Transporter Company Name 27. US EPA ID Number

1

28. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

b.

c.

d.

e.

'

9

h.

29. Conn

Nn

S. Additional Descriptions for Materials Listed -Xl)cXX nn chppt U 1
b.l -Drum Sodium Cyanide & Potassium cyanide contaminated

debris packed with vermiculite.
c.l -Drum Hydrochloric Acid Solution -15% solidified with

vermiculite.

r

22. Page Information in the shaded
areas is not required by Federal

o law.

L State Manifest Document Number

M. State Generator's ID

CADO OR32S3.14
N. Stale Transporter's ID (^\^ ,L^^/

0. Transporter's Phone f fiOOl fi?4-??4ci

P. State Transporter's ID

|Q. Transporter's Phone
r
iners

Type

30.
Tolnl

Onaniiii/

31.
Unit

R.
Waste No.

T. Handling Codes for Wastes Listed Above

32 Special Handling Instructions and Additional Information

GLOVES AND GOGGLES AND PROTECTIVE CLOTHING
EXTREMELY HAZARDOUS WASTE DISPOSAL PERMIT # 3-8299

n 33. Transporter Acknowledgement of Receipt of Materials t ,/ /

J Printed/Typed Name

P R .J . Slatterbeck
Signature / /^ ' / ' /

P 34. Transporter Acknowledgement of Receipt of Materials ;

Printed/Typed Name /' ^ ?

[ 35. Disornpancy Indic.ilioii Space

Signature / . „, I

Date

Month Day Year

n 4 In 4 IR R
Date

Mnnl/i Day Year

£ PA form B700 23A 13



Stats Of California— Health and Wel'fare Agency

Please prin^orlype. (Form designed for use on elite (1 2-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Generator's US EPA ID No.

DL0 0 8 a 2^5 _3_3
Information in thu shaded areas
is not required by Federal
law.

, UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest

°f_L

Electrodynamlcs Division
11600 Sherman Way, N. Hollywood, CA 92605

AjState^Manitesi Document .Number' f^.^

4.Generator's Phone_J__fl>1JL 765-1010
5. Transporter 1 Company Name

J, CAL TRANSPORTATION
" T T U S E P A | D Number

|C AD 9 8 0 8 1 4-8 8-3 D.Transporter's

7. Transporter^^ Company^Name US EPA I'D Number

I
Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline (Old)
Kettleman City, CA ,. -

10. US EPA ID Number 6^SS -̂:«a&Itl ml |
^̂ ÎMiliriitaiili

1C A-T 0 0 0-6 4 6 1-1 7
Phone ^ îĵ ^ -̂lg l̂a;!

HAZARDOUS WASTE SOLID, N.O.S.,ORM~E, NA 9189 0 n n 2 5

:^&f'̂ i¥^;W^ii'̂ '̂:-f '̂̂ ^k'̂ &^f^^"Mmll/W- ^mm^S-JffSSmf'^a.<?ftM

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES * • ' . ' ' . " . . . ' . ' ' . ' . i - • ' , ' . , " "

Corrected address In line #9 TSOF
address should be 35251 I Old Skyline « Kettloman Cfty, CA

16. GENERATOR'S CERTIFICATION': I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and at* in all respects in proper condition for
transport by highway according to applicable international and nationalgpvertirhental regulations. - .• Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year
0 3jO 4|8 6

17. Transporter 1 Acknowledgement of Receipt of Materials / / Date
Printed/Typed Name Sigriatu Month Day. Year

13. Transporter 2 Acknowledgement or Receipt of Materials'/ Date
Printed/Typed Name ^Signature Month Day Year

I I I
19. Discrepancy Indication.Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Tyjped Name 'Y~ ?) '. T"! ~^- I Signa^r
Date

Month Day Year

^

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 03641



stj of Calif ornla-!*rlfSaftfi Ind Welfare Agency » Department of Health Services
Toxic Substances Control Division

Sacramento, California

iase print or type. gned for use on elite (12-pitch) typewriter.^
1 Generator's US EPA ID No. nformation in the shaded are's

is not required by Federal
law

UNIFORM HA7ARDDIISV-H«I r V^ri Iwl n n^r\ ri \J \J\f O

WASTE MANIFEST
3. Generator's Name and K/Tailing

4. Generator's Phone
1 Company Name CState transporter's ID

O.trahsporter's, Phone

7. Transporter 2 Company Name US EPA ID Number ^B '̂»I^^g^Fl̂ a|i:|y-aî .
F. Transporter's^ Phone;;

<J State. Faei D

C //
11. US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number^

12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

••WasteNoIi;

a.

b.

C. ;-^<v*; $(•?'*%?• K& •$'

15. Special Handling Instructions and Addî nal Informatioj

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, andjabeted, af\d arc in all resfjects in proper condition for
transport by highway according to applicable international and national gove\r/rriental regulations/ r

/ | Date

17. Transporter 1 Acknowledgement of Receipt of Materials' /

18. Transporter 2 Acknowledgement or Receipt of Materials'
__Eunted/Typed Name

^J
'lnd19. Discrepancy'lndication Space

20. Facility Own«fjor
Item 19. -fCZ IS,

ertification of receipt of hazardous materials covered by this manifest except as noted in
1 ^y F s --< 1 S S*. r~

Signature
Date

Month Day

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 80641



State of Ca.lfornla-He/nd A9°nCy ' */*•; <S!
«„!: r3-ir^VOD/(Form designed lor use on elite (12-pitch) typewriter.)* f

K.W S3

Department of Health Services
Toxic Substances Control Olvls'o.n

Sacramento, California

Please primertype

'UNlFftM HAZARDOUS
MANIFEST

r's Name and Mailing Address

CORPORATION/Bendlx Electrodynamics Division
Sherman Way, N. Hollywood, CA 91605

neratqr's Phone ( 818 ) 765-1010

1. Generator s US EPA ID No.

r A n n n R * ? ?
Manifest

•Document No.
o o si n' r\~ o ft 1

2. Page

of .

Information in the shaded areas
is not required by Federal
law.

Imerit Number,,

*x>v :\ $'44'x
j' fa, i. •,/*• -;> 5 a'

B.State Generator's ID *. 4,rators lu *. 4, 4 . " ? * , *& rx ,
*A <• II- ' l £

anspor»er 1 Company Name US EPA ID Number CStatei Transporters

JSPOSAL CONTROL S
Transporter 2 Company N US EPA ID Number

DTTrareporter's Phone
D(SOO) 824-334!

87 E, State Transporter's

P. Transporter s Phone g i,
ff.State Facility'sDesignated Facility Name and Site Address

CASMALIA RESOURCE MANAGEMENT
NTU'ROAD
CASMALIA, CA 93429

10. US EPA ID Number

H.Pacility's Phone

I ra n n 9 h 7 0 K

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,
127Containers

No. Type

3.
Total

Quantity

14.
Unit

WtAfol

HAZARDOUS WASTE SOLID N.O.S.
ORH-E UN 9189

b.

c.

Codes for Wastes Listed Above

*%S^^S«*fSgfe^fe5afeM '
15. Special Handling Instructions and Additional Information i • , -.1.

...t /•'. !'i #j

GLOVES AND GOGGLES Pl..mr Flant

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

\
I Date

Printed/Typed Name
R.J. SLATTERBECK

Month Day Year

0 111 418 6
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

0 t
18. Transporter 2 Acknowledgement or Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 1 9 . ' - - — - • '

^1022 A (7/84)
\ *V' UOO-22) Yellow: TSDF ^ENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 M641



"of California1— Health and Wsffare Agency,..

1&53-565892
S*tfeaSB print or type.

Department of Health Services
Toxic Substances Control Division

Sacramento, California

(Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No. Manifest
• Document No.

C A D On 8 3 2 5 3 3 40 0 Q 3
2. Page i

of ,

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 81g ) 765-1010 „

A.State.-Manitest. Document Number̂ ;!;.?

D5. Transporter 1 Company "Name

OIL & SOLVENT PROCESS CO
~&. OS EPA ID Number

ic A n n n R * n ? Q n 3 D,Transporter;s J>hone

7. Transporter 2 Company Name 8.

I

US EPA ID Number 1.State Transporters
' '' ' ' ' '

f.Yransporter> ^

9. Designated Facility Name and Site Address

OIL & SOLVENT PROCESS CO.
1704 First St. ; :
Azusa, CA 91702

10. US EPA ID Number

H.Facility's Phone t,i-acmiy s rnone vkfVsfKf^:^ £K as .-tsii-;,?

11. US DOT Description (Including Proper Shipping'Name. Hazard Class,''andID Number}

WASTrhRICHLOROETHANE n-n-ft-s-n

WASTE FLAMMABLE LIQUID

WASTE FLAMMABLE LIQUID NOS UN 1993

Fitj- J"e •=-•• ̂- J&. *L*a<urBr *Ktt-ft ktti(W?î :̂ «̂./'i4**VfiWSi1,k<î .̂i;.*!-i~'*i-.ijki.!•.:'»<*?. ••;*.~l?j.Wl«'iTiv*t-j.

1 5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment-rfre fully an3 accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

w-ias
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

18.Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

W\\\
\

19. Discrepancy Indication Space

f\ Plant E

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

. . . .
DHS 8022 A (7/84)
fEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of . f'' "S
"llfornla—Health and welfare Agency

Please print or type. (Form designed (or use on elite (12-pitch) typewriter.)

Departmcrtfi»of_fleatfch Services
Toxic SubstaTCurewntror Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

i . Generator's US EPA ID No.

n n n R T 2 R
Manifest

.Document No.
L QJLOI 6 of

Information in the shaded areas
is not required by Federal.,
law.

T Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman, Way, N. Hollywood, CA 91605

4! Generator's Phone ( ftift ) J65-1010
"£ US EPA ID Number

C A P 0 0 9 2 3 0 2 4 4

State .Generators ID.̂ -.̂ ^^ .̂̂ .̂̂ *-̂ .:

— — .. i_
rters ID'5. Transporter 1 Company Name

VAN WATERS & ROGERS

* T-
C. State .

^ i i i I 1 n i- ;i , n 11
OTfransporter s Phone...,:...,....r ,, •...,...,.'«,

7. llransporter 2 Company Name
.VAN WATERS & ROGERS

US EPA ID Number
<p A.DO .0.9. 2. 3 0 .2.4

t. State Transporter s^

Designated Facility Name and Site Address

VAN WATERS & ROGERS
1363 S. Bonnie Beach PI.
Los Angels, CA 90023

10. US EPA ID Number G.State^Facility's ID

CA&O
H

-A .0 -0 0 .9 .2 -3 0 2 44
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}

12.Containers

No. Type.

13.
Total

Quantity

14.
Unit

Wt/vbl •'iWastehlo^fc,

tfelilii%feiyf
a.

WASTE TR'rCHLOROETHANE III ORM-A UN 2831 } 0 3 D M D n • r «r n
b.

c.

•/, ,.;, • , • ̂  ..< • _• ' . „ . •".. :•_ _ . .

' ' ' ' ' v'1 - - , - • - , • ... 1 " ilili
Itional-j-D*»er1pi!on»:for 1 Materials Uat«d -Above
»,i*4«î ja^ra:;̂ */ £•: -«,r L •iV^\« '̂rt;.v^^j,-.t^---JSK.e»*.rftei',--ai--a.!... i.1?:*'-.-Jii>*:-.i(..'

16. Special Handling Instructions and Additional Information
ORMEGA CHEMICAL CORP
12504 E. WHITTIER BL.
WHITTIER, CAL. 90602

GOlSGLtS AND" GLOVES
(213) 693-0991

CAD # 042245001

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above bypropeCshippIng name and are classified, packed, marked, and labeled, ind «r» In all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

n^LL Date
Printed/Typed Name

•R.'SLATTERBECK
Month Day Year

t;
17. Transporter 1 Acknowledgement of Receipt of Materials

.

Vj
Printed/Typed Name

Z,
18. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name
--.VINCENT PONCE JR.

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Na_rrie
. ^.'-' Ji j-' r . ^ .*

Date
Signature - Month Day Year

DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 8486641



/State of_Ca»iornla—Health and Welfare Agency

8053-562-348
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator^ US EPA ID No.

c A n n nfl 3 ? s
Manifest

Document No.

JtULH-li.

2.Page 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605 '

4. Generator's Phone ( gla .) 7^-

ment Number

"5! Transporter 1 Company^ Name

, JJTSPnSAI,IACflNTRni ..SFR
7. Transporter 2 Company Name

~g~

Jc.
US EPA ID Number

/ \ T -o US EPA ID Number

9. Designated Facility Name and Site Address 10.

DEMENNO/KERDOON
2100 N. Alameda St., Compton ', CA 90222

IV fl-

US EPA ID Number

- a- n- n- 1 • •»•

:*.-
. yn i \i,\jui,ij..«.

H.FacfHt/8 Phone
^ ; ,..-' ^ A,.:, . ., . .J .r .1 .

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number^
T2.Containers

No. Type

" 13.
• Total
Quantity

14.
Unit

vVt/Vol
a.

WASTE PETROLEUM OIL NJO.S,/COMBUSTIBLE LIQUID UN 127(0 01 LJ.

ona for Materials Usted Above

15. Special Handling Instructions and

GOGGLES AND GLOVES

16. GENERATOR S CERTIFICATION;! hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and «r* in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

W .1 SPFPK

Signature Month Day Year

I ** f
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name4 rrtnteo:/i

A^viETS
s^fc E 1 V E D

Month Day

rf^ I jt ^fc

Year

18. Transporter 2 Acknowledgement or Receipt of Materials' ,'
Printed/Typed Name Month Day

I I

Year

19. Discrepancy Indication Space Plant

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
I*A«* 1 O f i t "Item 19.

Printed/Typed Name Signature
Date

Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS ^ "/IOH 88641



State of California—Health and Welfare Agency

8053-562319'
Please print or type. (Form designed (or use on elite (12-piich) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C. A. 0 0 0 a 3 2 5 3 3
Manifest 2. Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

ment

B.State Generator's IDj. '^:

o.Transporter 1 Company Name

OIL & SOLVENT PROCESS CO
US EPA ID Number

|C.A.P.Q.Q.8 3 0 2 9 0 3 ^Transporters Phone;

I.Transporter 2 Company Name 87

I

US EPA ID Number ransporter^

G.̂ tate Facility's ID
. .:;. -. - :i?&U'<.: ..., •. r -, ,fc • :-'

9.Designated Facility Name and Site Address

, OIL & SOLVENT PROCESS CO.
1704 First St
Azusa, CA 91702

TOT US EPA ID Number

| C . A . P . O . 0 . 8 . 3 .Q.2.9.Q..3
tfi hone

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number!

a.

WASTE FLAMMABLEJ.IQUID NOS UN 1993

12.Containers

No.

O i l D M

13.
Total

Quantity

0 0 5 5 0

14.
Unit

lA/tAW

WASTE HAZARDOUS LIQUID ORME «* 9189 0 0.2 D . M 0 0.1.0.0
;*fefe*;'fS

• fc yfif*
" *z ««'(«*• &

c.
WASTE COMBUSTIBLE LIQUID NOS NA 1993

0 0.1 D.M 0 0.0. 5.0
d-

WASTEHTRICHLOROETHANE ORMA UN 2831 0.0.1 0 0 0 . 5 . 0 SIM Î: '̂fee*_tiM î
J.;, AcWitional ,D»«crlptiorrssfor Matorial* Usted"Above

lilMWifgSWS^̂
ISTSpeciarHandlma Fnstructions and Additional Information

GLOVES AND GOGGLES

O6U Lf ^

•••/r*-*

O 2?

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignmenCare fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for

' 'transport by highway according to applicable international and national governmental regulations.
Date

Printed/Typed Name
R.J. Slatterbeck Month Day Year

fi In ' 7 IP K
17. Transporter 1 Acknowledgement of Receipt of Materials J / i-r Date

Print yped/Name

f(y,
Signature ' Month Day Year

a In 7 la «;
18. Transporter 2 Acknowledgement or Receipt of Materials'

Signature
K \ v Date

Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

olA- plant

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Typed Name 7
Date

Signatu /' ) Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 09641



State of California— Health and Welfare Agency

8053-561
Please print or

Department of Health Services
Toxic Substances Control Division

Sacramento, California

(Form designed for use on elite (1 2-pitch) typewriter.
1. Generator's US EPA ID No. Manifest

C - A - D - 0 - 0 - 8 - 3 2 - 5 3 3 ̂ TT^n
UNIFORM HAZARDOUS

WASTE MANIFEST
2. Page

of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name an Mailing Address

;> ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way.N. Hollywood, CA 91605

4. Generator's Phone (

ment Number,,

B. State Generator's ID

tr, 08311334
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
T. US EPA ID Number

t C - A T . Q . 8 0 0 3 4 1 8 4
C.State Transporter s• - an...-.;.._r..~^:.. , .!—a_J
D.Trahsporter's Phone

7. Transporter 2 Company Name US EPA ID Number

I

E. State ̂ Transporter's ^ ID ^^

FTTransporter's .Phone v

9. Designated Facility Name and Site Address 10.

DEMENNO/KERDOON
2100 N. Alameda St.,Compton,CA90222

US EPA ID Number

1C A T 0 8 0 0 1 3 3 5 2
H,Facility's.'Phone^ ,

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

iM/Vol

f- T -
Waste Na.'

a.

WASTE PETROLEUM OIL N I O.S. /COMBUSTIBLE LIQUID UN1270 0.0 .1 C T 4 - 0 0

*
222 * ,1 ;

;,-%^v
ttr ' t »*

C.

d. ' » * *

K, Handling Codes for Wastes Listed Above

. .

GOGGLES AND~GLOVES ;

v

16. GENERATOR'S CERTIFICATION: 1 hereby declare that thecontents of this consignment *refully and accurately described
> above by proper shipping name and are classified, packed, marked, andla'beled, and w • in alrfespects in proper condition for

transport by highway according to applicable international and national governmental regulations. . •
' ' • • ^ / 1 i^^ a* ' Date

Printed/Typed Name
RON SLAHERBECK

Month Day Year

'7 It ' 9 l o ' K
1 7. Transporter 1 Acknowledgement of Receipt of Materials '/ Date

L Printed/Typed Name

o y J, ^f D Month Day Year

Q 7l i 2 l a s
18. Transporter 2 Acknowledgement or Receipt of Materials ~ //

-tffc-fr-

Plm.t EnsSr.r.oring

=5££- Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
, Item 19.

Printed/Typed Name
Date

Signature Month Day Year-ony ,
DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



,tats of California—healtti and Welfare Agency rv

Please prim or type. (Form designed for use on eliia (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

1."Generator's US EPA ID No. Manifest
• Document No.

n/rn n n fi r? S T T f i l o r r f M g
Information in the shaded areas
is not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST of

3. Generator's 'Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

^Generator's Phone ( am ) 765-1Q1Q

nifest Dpciiment Number iV,.,,-,,

gl

5. Transporter 1 Company"Name

'AN WATERS & ROGERSVAN WATER:
Transporter 2

US EPA ID Number

E A r> ft n g ? •* rv ? •"&•
7. Transporter 2 Company Name 8. US EPA ID Number

US EPA ID NumberDesignated Facility Name and Site Address

VAN WATERS & ROGERS
1363 S. Bonnie Beach P..
Los Angeles, CA 90023

TOT .$$•& Facility's ID
f- ... .'-.i.i. -* *i. •

CADO

I r A n rv n- Q n ?
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Containers

No. Type

13.
Total

Quantity

14
Unit

Wl/Vol
a.

WASTE TRICHLOROETHANE III ORH-A UN 2831 n n ? n n
b. "i< f ™'

•(«.
V

d.

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and natjonaffiovernmenfal regulations.

Date
Printed/Typed Name Month Day Year

R St
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

-. A M A,'i f i /v
Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' / V r
Printed/Typed Name Signature

^UM-S-
Month Day Year

1 1 1
19. Discrepancy Indication Space

Plant

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19

DHS 8022 A C7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 88641



and Welfare Agency

P 0 8053-563830
Please print or Type. (rorrr

Department of Health Services
Toxic Substances Control Division

Sacramento, California

orm designed for use on elite (12-pitch) typewrite'";' 1

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. Manifest

CJLD 008 3 2 5 3 3 /r™om r°'
27Page

of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11800 Sherman Way, N. .Hollywood,CA 51605

76B-1Q10

ment Number ,

" '1 *v
< * i

.- *
B, State Generators

4. Generator's Phone ( . I , "'ir**T ••""•-"•-•-•-^ ,
CState Transporters ID |?"5! Transponer 1 Company Name (

DISPOSAL CONTROL SERVICE
"87 US EPA ID Number

I C - A T 0 8 0 0 3 4 - 1 S 4 0Transporter's .Phone 5495
T. Transporter 2 Company Name 8. US EPA ID Number E State Transpprter's

R. Transporter's Phone

GSttte Facility's JO t ,-x^* \t / *±**.>\Q Designated Facility Name and Site Address 10. US EPA ID Number

DENENNO/KERDOON

2100 N. Alameda St.,Compton,CA 90^22
A.T.Q.8 0 0 1 3 3 5 2

H.Facility's Phone
!•*," - - * • • • • * •

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,
12.Containers

No. iType

13.
Total

Quantity

14.
Unit

WtAW Waste No

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE n ?, n
b.

c.

d.

!^i * fi,

Tc,Handling,Codes/or Wastes Listed Above;
tC J? ̂  * * | > . . < • / y"1 i
* $ . W ^ *" ^.^ v. 4v „ , - * _ , ( . . -j(

15.Special Handling Instructions and Additional Information

GLOVES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc iivcll respects in proper condition for
transport by highway according to applicable international and national governmental regulations. . ..

/W I Date
Printed/Typed Name

R.I). Slatterbeck
Month Day Year

h 1. b r;
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

_. .

18. Transporter 2 Acknowledgement or Receipt of Materials h I V E D Date
Printed/Typed Name Signature

JUN ID 1985
Month Day Year

I I I
19. Discrepancy Indication Space

. . H •••-,••. Plant En£-nr. 3r'n

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed N
Date

Signature
UJr^

DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency 'f-—i

8053-563772
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

..,
Toxic SubstanceJ>x.

SacramentO).

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generators US EPA ID No.

r A H 0 n fi r 2 5

Manifest
(Document No.
1 Q 0 Jl 1 f

2. Page 1

of ,

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
H. Hollywood, CA 91605

ment Number

. -11600 .Sherman Way,
4. Generator's Phone ( * ' 1010

. . . ;

5. Transporter 1 Company Name

CONTROL .SERVICE

,x "<. * v *'IDTJumber

-DT5iPOtAL.CQIfrRQL.SER
i. rrahspbrter 2 Company Name 8. US EPA ID Number

FTTransporter's Phone
9. Designated Facility Name and Site Address

DEMENtfO/KERDOON
2100 ..N. Alameda St

n f*A

10. US EPA ID Number

r! A T• fVfl n r> -1 - r ; 9
n.racuuy s rnone ., i-K'\X:^i^,<<%-j-->ii--^&fsf-

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
12.Containers 13.

Total
Quantity

14.
Unit

iM/Vol
a.

WASTE PETROLEUM OIL N.O.S,/COMBUSTIBLE LIQUID UN 1270 0 0 1 C T 2 O O o

15. Special Handling Instructions and Additional Information

GOGGLESI AMD

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully end accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar • in all respects in proper condition for .'.,''• .
transport by highway according to applicable international and national governmental regulations. __/ \ f t i * < r Date
Printed/Typed Name

R.J. Slatterbeck
Signal Month Day Year

' g| i''el o" e
17. Transporter 1 Acknowledgement of Receipt of Materials . / / Date

Printed/Typed Name Month Day Year

n' cl 1 gJP R
18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year
•,..v 9A1985 i i i

19. Discrepancy Indication Space

Plant En^'nccrin

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

. Printed/Typed Name
Date

JZL

Signature Month Day Year

DHS 8022 A (7/84)
(EPA 8 700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



Nrnla—Healtrfand Welfare Agency

^3107
<m or type. (Form designed for use on elite (12-pitch) typewriter)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

/ UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No. Manifest

C A DO 08 3 2 533j5fuCrff l1fi5
2. Page 1

of I

Information in the shaded areas
is not required by Federal
law.

I
x.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics B1v1s1on
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

B.State Generators .IDe eneraor s . . K . . . . ? • § , :

. _ :

C.State Transporter ID.5. Transporter 1 Company Name

OIL & SOLVENT PROCESS CO
IT US EPA ID Number

|C.A. D. Q.Q. 8. 3-0 2 9 - 0 - 3 D.Transporter's Phone(818)334-5117
iD._ .*•>.* ̂ i]^,i,^^-:feA:f^--:7. Transporter 2 Company Name 8.

I

US EPA ID Number

F. Transporter's Phone

ITDesignated Facility Name and Site Address

OIL & SOLVENT PROCESS CO.
1704 First St.
Azusa, CA 91702

107 US EPA ID Number

I C. A. D. 0. 0. 8. 3. Q: 2. 9. 0. 3

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. I Type

13.
•-' Total
Quantity

14.
Unit

VyVVyJ Waste N6F3

a.

WASTE FLAMMABLE LIQUIDUN1993 0 02 o i o o
b.

i

\

^

WASTE TRICHLOBOETHANE ORMA UN2831 0 0. 1 D ,0 .0 .5 0 »«^«9fl.!p?
•^AAf-**..1^

c.

WASTE FLAMMABLE LIQUID lW993 0 0 2 DM 3 0 .1 0 0

WASTE aAMMABLE LIQUID'uN 1993

ĵ̂ j»5»>4i»l*̂ ^

5. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and *ra in all respects in proper condition for
transport by highway according to applicable international and national governrr/ental regulation's. _

Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name

//
Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials'

Signature R E C E 1

Date
Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication.Space MAY 1 0

Plant En?;nocnnp,

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

•rsPrinted/Typed Name

PPiULA ///
Date

Signature

Jl((:..Ci,
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS S4 86641



State of California—Health and Welfare Agency

8067 558943 '
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID NoT Manifest

C A DO OB 32 5 3 3 4|DCTegT
2.Page 1

. of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name 5! US EPA ID Number

CROWLEY ENVIRONMENTAL SERVICES CORP.! C A D 0 8 2 6 9 9 5 6 2
C.StateJransporter-s

).Tran8porter;8 .^Phpnef 213) 491-4757
-7. Transporter 2 Company Name US EPA ID Number

I P. Transporter s

Designated Facility Name and Site Address

DEMENNO/KERDOON
2100 N. Alameda St.
Compton . CA 90222

10. US EPA ID Number

| C - A . T O - 8 . 0 . 0 - 1 . 3 . 3 - 5 - 2
H.Facility's Phone

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

yVt/Vol 'Waste N61K*

a.

WASTE PETROLEUM OIL N.OS./COMBUSTIBLE LIQUID UN 1270 001 C T 0 2 6 0 0
b. :?,i*s}W*$&%&--fws fi^M

r^vi^;^11'-**''fc
^Kli^M•>*; v^i'^yj

d.

\

x Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeJad, and art irfall respects in proper condition for
transport by highway according to applicable international and national'goiernmental/egulations.

' __ ____________ .... _ / // S h I Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

n A\2 9I8 5
17. Transporter 1 Acknowledgement of Receipt of Materials (/- Date

18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Signature

MAY 071985
Day , Year

19. Discrepancy Indication Space
Plant

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. '

ted/Typed Name Signature"
1 Date

* y «x%«—*•"!
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 80641



State of California—Health and Welfare Agency

Please print"orfy^J.nlForm designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No. . Manifest
•Document No.

r A 0 0 0 8 3 2 5 3 3 4 Q QjO 1 0
2.Page 1

of ,

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

% ALLIED CORPORATIOS-Bendlx Electrodynamics Division
g 11600 Sherman Way,"No. Hollyfypod, CA 91605
I Generator's Phone (818 ) 7B5-1Q1Q

A.Sta.te,,Mar\i(es^ Document Number,

B.State Generator's ID ̂ ••^Aî .̂ î- ,̂ ttjfrfc

5. Transporter 1 Company Name

^ DISPOSAL CONTROL SERVICE
H T U S E P A I D Number

1C A TO 8 0 0 3 -4 1 8 41u.Transporter's Phone
' ' ' • • ' - ' ; ' •'"-'--1-

I. Transporter 2 Company Name 8.

I

US EPA ID Number E. State Transporter

9. Designated Facility Name and Site Address

DEMENNO/KERDOON
2100 N. Alameda St.
Comoton.CA 90222

10. US EPA ID Number

rfiH.Facflily's

1C AT &8 0 0 1 3 3 5 2
. .

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. Type

13.
: Total
Quantity

14.
Unit

Wt/Vol
a.

WASTE feTRolEUH OIL N.O.S./COMBUSTIBLE LIQUID UN1270 0 2 5 0 0
b.

15. Special Handling Instructions ana Additional Information

GOGGLES AND GLOVES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullyand accurately described
, . above by proper shipping name and are classified, packed, marked, and labeled, and «f t in all respects in proper condition for
I transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

R.J. Slatterbeck
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name Signature Month Day Year

R F r. F iv rv
19. Discrepancy Indication Space

HAY 071985

• • - • ; PIPnT "i^-->i--**•• n (~• • •
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except a's*noted in

Item 19.

'rinted/Typed Name
Date

Signature ^ear

OHS 8022 A (7/84)
fEPA 87oo-22)

"?/ • 'I ->
/( <"//̂ l TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS



State of California—Health and Welfare Agency

P 0 8067558248
Please print or type. {Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No. Manifest
.Document No.

r. A D O O B 3 2 5 _ 3 3 4 a - _ n o o
2. Page 1

I Of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

BENDIX CORP . /ELECTRODYNAMI CS DI V.

1600 Sherman Way /No. Hollywood, CA 91605
g"!rĵ r' rS"ll nm J76S-101D - , - ,

ment Number

B State Generator s ID

C State Transporter's ID _Transporter 1 Compa

DISPOSAL CONTROL SERVICE
IT US EPA ID Number

I C A T 0 8 0 0 3 4- 1 3 41D Transporter's
i. Transporter 2 Company Name

"3!

8.

I

US EPA ID Number E State Transporter s

F Transporter's Fhone

Designated Facility Name and Site Address

DEMENNO/KERDOON
2100 N. Alameda St.
Compton. CA 90222

TO. US EPA ID Number G.State Facility'sTTD
"

I C A T 0 8 0 0 1 3 3 S 2
..~ '(V-

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
12.Containers

No. Type

13.
Total

Quantity

14.
Unit 'fC •;;.'"!> I* '"• /•i.-nK;4;

; Waste-Not?^

a.

WASTE PETROLEUM OIL N .O.S./CdinbiCdinbustlble Liquid UN1270

•*=*•••-jfi£ "''^ :/if-f-

lim'§#%,
Q

b.

C.

d. .akiffey ^~L

il

15. Special Handling Instructions and Additional Information

[GOGGLES AND GLOVES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc jn all respects in proper condition for
transport by highway according to applicable international and national governmental/regulations.

/ Date
Printed/Typed Name

R. J .
17. Transporter 1 Acknowledgement of Receipt of Materials (/ /

Month Day Year

n A fi A as
Date

Prmted/Typed /Name

\ to ^A^>, \^ »A

Signatu Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials Date
SignalPrinted/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name
Date

Signature

M
n

Jo
Month Day Year

\O(Aoi-\ftfi
DHS8022 A (7/84)
fEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS B* 80M1



State of California—Health and Welfare Agency

P 0 8067-557629
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

'V.
Department of Health Services

Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPAIDNa

CAD & OB 3 2 5 3
Manifest 2.Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address
BencHx Corporation Electrodnyamlcs 01v.

N 11600 Sherman Way B. State Generator's

5. Transporter 1 Company Name

8
USEPA ID Number

I r a t-ft a n-'fV'V'/f'i
C.State Transporter's ID •-- > //>;'/--1%.*»e |;

• ' ; • • ._-. VLJV>-?i'.---'.~ -' J7.-.-. ^. .*_'. - ^ ;r'i.'. ••'•.O*'' t.J f J' T ?*f "'.'*''*£ ^*:

DTtransporter.s Phone I Q«Q \ 824-1345
'if/. Transporter 2 CompanyName 8.

I

US EPA ID Number
F. Transporter's, Phone.

Designated Facility Name and Site Address
DEMENNO/KERDOON
2100 No. Alameda St.
Compton,CA 90222

10. US EPA ID Number

'
I C A T 0 8 0 Q 1 3 3 5

11. US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number)

IL N.O.S. 'Combustible Liquid UN1270

12.Containers

No.

0 0 1 C T
b.

»•»>• »K y&;WR;;
5A«5S,iOJ.<j.is; • iSSi-
SSv-^a $V';fe™'
f*'"T*fi^!S'-5fe-.

C.

M$8».V:,%-^fe-

K, Handling Codes for Wastes Listed Aboveriptfona for Materials

-

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.ati

/ Date
Printed/Typed Name

R.J. Slatterbeck
Month Day Year

-?th «;lft &
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials'
Printed/Typed Name Signature R 6 C t \ V E Month'Day Year

19. Discrepancy Indication.Space /JAR 2 f; 1965

Plant

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in.
Item 19.

Printed/Typed Name Signature
J Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22)

, 7
Yellejw: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS M 88641



State of California—Health and Welfare Agendy i

'Please yrint or type. (Form designed for use on elite (12-pitch) typewriter.) P.O.18067-556938 W.0.#5f580

Toxic Substances . . . ^
Sacramento/fcta..

f
UNIFORM HAZARDOUS

WASTfe MANIFEST
1. Generator s US EPA ID No.
C.A.D.0.0. 8. 3. 2 5. 3 3

Manifest
3°5

2.Page 1

of

Information in the shaded areas
is not required by Federal
law.

gr^Generator's Name and flailing Address
BENDIX ECECTRCOYNAMICS DIVN
lleoo SHERMAN ̂ AY
NO. HOLLYWOOD. CA, 91605 (818)765-1010

4. Generators Phone f )

ment Number

B State(Generator s ID,
CAD 0 0 8*3

> , r ,«• (> ,*
5 3 3 4 "

5. Transporter 1 Company Name
OIL PROCESS CO

6. USEPAlDNumber

| C A m o a 0 9 f f i B B 5 (
C7Stat«rjransporter's IDv 53287-•**; \* *
^Transporter's Phone, (213)585-5063

/. Transporter 2 Company Name 8.

I

US EPA ID Number E.State Transporters ID

F, Transporter's ..Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number GState Facility's, ID
1 ' '

2100 NO. AIAMEDA ST
CCMPTON, CA.,, 90222 |C AT 0 a OOP 1 3 3 5 S

H.Facility^s Phone' \ *\

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

WWol Waste Noli
a.

HAZAimJS WASTE LIQCJID
N.O.S, ORM-E MA 9189 0 0 1 C 1 0 2 5 0 C

C.

- '

d.

s,.:

, Addttional peiSjCTiptiorVs^for M K. Handling Codes for Wastes Listed Above;

15. Special Handling Instructions and Additional Information

• R E C E I V E D

MAR 71985
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment fjeful^ and accurately described

above by proper shipping name and are classified, packed, marked, and labejed, and if • In i
transport by highway according to applicable international and national governmental regulations.

Month Day Year
0 2j 2 6\ a 8

17. Transporter 1 Acknowledgement of Receipt of Materials /
Printed/Typed Name Month Day Year

0 2| 2 6| 8
18. Transporter 2 Acknowledgement or Receipt of Materials'

Printed/Typed Name Month Day Year

I I I
9 Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

. Brinted/Typed Name Month Day Year

DHS 8(22 A (7/84)
(EPA 8700-22) SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of California—HealtrTand welfare Agency

Please print or type. (Form designed for use on elite (12-pffcn) typewriter.)

P.O.#8067-556935
Department of Health Services

Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
C . A . D . 0 . 0 . 8 . 3 . 2 5 3 3

Manifest 2. Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Addr

CA , 91605 (818)765.10io

ment...Number4$%$.

B. State Generator s ID.

ID5. Transporter 1 Company Name
OIL & SOLVENT PROCESS CO

~g~ ft ft JjjS EPA ID Numbjerrt A

C A p O 0 8 3 0 2 9 0 , D Transporter's Phone (818)334-5117
77 Transporter 2 Company Name 8. US EPA ID Number E. State Transporter s ID• i f . - . ' * • . - - i — • . -

F Transporter's Phone,?

10. US EPA ID Number

1704 FIRST ST.
AZUSA, CA., 91702

•..t..S! I.* 4

L
C A D 0 0 8 0 0 2 9 0 2 Facilitv s Phone , *,* i. „

^^ 1818)334-̂ 117;',

11: US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,
1 2. Containers

Type

13.
Total

Quantity

14.
Unit

Wt/V6l

•« * ̂ "** -j
r 1. <*

Waste No!1

a.

WASTE TRICHLOROETHANE ORM A UN 2831 0 03 DM 0 0 1 5 0 2ir
b.

WASTE HAZARDOUS LIQIBD ORM E UN 9189 0 0 1 DM 0 0 0 5 0

°' WASTE FLAMMABLE LIQUID /v/.0.S UN 1993 :; oo'7
DM iXSXXXSXi - G

d.

<-'-;3-j-:?:̂ ;ifr'̂ :/'

15. Special Handling Instructions and Additional Information

MAKE SURE ALL BUNGS ARE TIGHT

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and we in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Dater , ?

It F f* f. Month Day Year

"... fc ' " £ n IQ 2 I 2 d 8
17. Transporter 1 Acknowledgement of Receipt of Materials

1 Date
Printed/T

ttll »ARDS
Month Day Year

2 |2 6 | 85
18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

3 3/o

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed

KcCl .
Signat

Date
Month Day Year

\ . 1 . 1 .

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641



State of California—Heaitn and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.!

'-.*'•
P 0 # 8067-556558

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
_ iDocument No.

C A D 0 0 8 3-2 5 3 3 4IO G 0 0 3

2. Page 1
of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

BENDIX/ELECTRODYNAMICS DIVISION
11600 Sherman Way , No. Hollywood. CA 91605

4. Generator's Phone ( f f l )

ment Number

B tate Generator's ID , r « • / » <
?Jl ? "

5. Transporter 1 Company Name

rflNTROI < % R V T T

6. US EPA ID Number C State Transporter's ID

D Transporter Phone
*. .

#><w7. Transporter 2 Companylame Number Estate ransporter's( I

T.Transporter's Phone

9. Designated Facility Name and Site Address

DEMENNO;KERDOON
2100 No. Alameda St.
Compton ,CA 90222

10. US EPA ID Number GState Facility's ID ,

' '
1C AT 0 6*0 0 1 3 3 5

H Facility's Phone , ^ j ^ , ,

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

M/VcJ
a.

Petroleum waste oil & Water N.O.S. combustible Hqul
UN 1270 0 - 0 - 1 C T 0 3 $ 0 0

b.

< *,»
n

d.

K. Handling Codes for Wastes Listed Above>

16. GENERATbR'S CERTIFICATION: I hereby declarethat the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ara in all respects in proper condition for
transport by highway according to applicable international and national goveffiTnental/regulations. •

/ \ If S'S r .

*

Date
Printed/Typed Name

R.J. SLATTERBECK
Signat Month Day Year

n I * A I n f
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

RANDY L. ALLAN
Signature Month Day Year

1 8. Transporter 2 Acknowledgement or Receipt of Materials ' Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication. Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. .

Printed/Typed Na Signa
Date

Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of California—Health and welfare Agency

Please print or type. (Form designed for use on ema.
P.O. # 8067-556085

Department of Health Services
Toxic substances Control Division

Sacramento, California

evvriier.)

UNIFORM HAZARDOUS
WASTE MANIFEST

i. Generator sUS EPA ID No. Manifest

C A D. 0 0. 8 3 2 5 3 3 4iPCT8Jt lh
2. Page 1

of

Informalion in the shaded areas
is not required by 'Federal
law.

or's Name and Mailing Address
X/ELECTRODYNAMrCS DIVISION

11600 Sherman Way

A t̂ahuManjlett Document Number^ -;W .

0.13 ?> 2
A. ' 9)16°5

765'1010
B. State Generator's. ID

5. TramTransporter! Company Name
DISPOSAL CONTROL SERVICE

US EPA ID Number

[C .A .T . 0 .8 .0.0.3.4.18.4
C.S/tate^Transporter'si JD .

aTransporter'ijPhone. (800}824-3345
7. Transporter 2 Company Name 8.

I

US EPA ID Number

9. Designated Facility Name and Site Address TO. US EPA ID Number

ENVIRONMENTAL PROTECTION CORP, , Highway 33
Fellows, CA.

lC.A.T.Q.8.0.0.1.0.2.8.3
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

8-Petroleum Waste Oil & Water N.O.S. Combustible Liquid
UN 1270

12.Containers

No. Jyj>«L

0 0 1 C.T

13.
Total

Quantity

0 3 5 0 0

14.
Unit -

'.:;.tWa8te'Np;|;.s|-:

C.

d.

|n||^ |{ { [ j !?•>*• •.*•:•'$-•vsBv.ni

K, Handling Codes for Wastes Listed Above
*•&£,?'&K*?. :-*~.^*-M.f.fSet.<L^- . •'f-if^^S-'Sfi.iys? 5;

15. Special Handling Instructions and Additional Information

KEEP AWAY FROM HEAT AND OPEN FLAME

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. . .

li'- '• ,. ' / ; / •":' . I Date
Printed/Typed Name

W.J. SPECK
Signa Month Day Year

•1I30I8 5
17. Transporter 1 Acknowledgement of Receipt of Materials

Sign
r EA v Date

11985
18. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name . Signature Plant Month Day Year

'9. Discrepancy Indication Space

"?0. Facility Owner or Operator Certification of receipt of hazardous nfaterials covered by this manifest except as noted in
i Item 19. "^ T •

Printed/Typed
Date

Month Day Year

SENDS THIS COPY TC^GENERATOR



State of Cafrtornla—Health and Welfare Agency /""N.
A A

Please print or type. (Form designed tor use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
OVEOQ3325334. . .

Manifest 27PageT

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address
BE^IX/ELEiCTRODYKlAMICS DIVN.
11600 SHEFMAN WAY

„ NO HOLLYVCOD, 0,ftCA,, _916(
4. Generators Phone \ 818

ment Number »

5. Transporter 1 Company~Name

DISPOSAL CONTROL SERVICE

B State Generator s ID ,< - „ ti fe*v / i*. *<t1 '-' ' 3 T-*
US EPA ID Number C.State transporter's ID,

.;. - .- . . -t5«., , •. r ' ' -* 1

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter s JD.

Designated Facility Name and Site Address
DEMEMSD/KEB3XXJN
2100 NO. ALRMED& ST.
OCMPTON, CA., 90222

10. US EPA ID Number G State' ity's ID ..

j CAT080P13352
'H.

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

Wl/Vol
a. PETROLEUM

WASTE OIL & WATER N.O.S. CCMBOSTIBLE LIQUID UN 1270 001 C 10 2 7 0 0
b.

'. • :*:"3K -S'>< VK- &'•- •

C.

lDe«crfption«. for Materials Listed Abova ;,|
«;̂ ,%(s*t»"! s * <

ibiSpecial Handling Instructions and Additional Informat'on

KEEP AKTff FROM HEKT fiND HAME

• R Fi C t: I V

'-.::•--,.. ;, •..,,,. .JAM 2319

E 0

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignmqrrtare fully and aci
' above by proper shipping name and are classified, packed, marked, andjabeled"; and ar c t̂n all respects in proper condition for

transport by highway according to applicable international and national goWrrimentalf regulations.
- .*••.-•::-, - . •' ; I 1 S.(/i I "•' '

,
I Date

Printed/Typed Name

R.
Month Day Year

i In 9 IB 5
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name

RANDY L.ALLEN
Month Day Year

In Q IB ^
18.Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Sign
Date

Month Day Year

I . J i

DHS 8022 A (7/84)
fEPA 67oo-22) —Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



California—Healtrf and welfare Agency

ise print or type. (Form designed for useon elite H2j'jjch).iyp

Department of Health Services
Toxic Substances Control Division.

. Sacramento, California

A
UNIFORM HAZARDOUS

WASTE MANIFEST
1. GeneratorsTJS.ERA,lp NQA Gene Pa tMenifest

C A DO 08'3 2 53 34 ftf
2. Page 1

of i

Information in the shaded areas
is not required by Federal
law.

3! Generator's Name and Mailing Address
ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 , 765-1010

ment Number
[ S * 3, T *

B.State Generator's ID

CADO 0832S334
Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
US EPA ID Number

|C.A.T.0.8.P.O.3.4.1.8.4
CState Transporter's

D.Tfansporter's Phpne^gQO) 824-3345
7. Transporter 2 Company Name e:

I

US EPA ID Number '!̂ P.vl̂ »feltWl̂
pTTransporter's,

IT Designated Facility Name and Site Address

CASMALIA-Resource Management
NTU Road
Casmalla, CA 93429

TO. US EPA ID Number

| C . A . S - Q . 2 - Q . 7 . 4 8-1 2 5 *7-&
11. US DOT Description (Inducting Proper Shipping Nama, Hazard Class, and ID Number)

12.Containers

No.

13.
Total

Quantity

14.
Unit

MAtol
a.

WASTE "POISONOUS ^OLID N.O.S. POISON B UN 2811
0-6 c-H n n n rl '""ilitiii

b.

c.

d.

((.Handling Codes for Wastes Listed

15. Special Handling Instructions and Additional Information

DUsf MASKS Mb GLOVES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labefed, and mn in all respects in proper condition for
transport by highway according to applicable international and natiofffij gpvernrnen/al regulations.

Date
Printed/Typed Name

R.O. SLATTERBECK
Month Day Year

•? b -n l« g
17. Transporter 1 Acknowledgement of Receipt of Materials'̂ / Date

Printed/Typed Name Month Day

18. Transporter 2 Acknowledgement or Receipt of Materials'^ /' Date
^SignaturePrinted/Typed Name Month Day Year

I I I
19. Discrepancy Indication.Space

Plant Engineering

20. Facili rdous materials covered by this manifest except as noted in

Signaturej
Date

Month Day Year

DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



/,lfornfa— Health and Welfare A<

f Se priBt.gr type. (Form designed for use on elite (1 2-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

J f
UNIFORM HAZARDOUS

WASTE MANIFEST
1 . Generator's US EPA ID No.

^
C A D 0 0 8 2 2 5 3

Manifest
jDocument No.
4 n f) n fift

2.Page 1

of 1

Information in the shaded areas
is not required by Federal
law. ,

3. Generator s Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4 Generator's Phone ( 010 ) 7fits-inin

jment Number

8 State Generator s ID

5. Transporter 1 Company (dame

, JlTSPOSAt. CONTROL.SFRVTCF
7. Transporter 2 Company Name

US EPA ID Number

JC A'T 0. D.Transporter's, Phone
^--VS-'1: -•• ' .;4 '^. •: ;-_:;tL_^il_^Lii_' ._'yj'n'P?'?.8!-,8,,™.'™*f ortft^ t>9A^*AR
LSW transporter's tffPjISQMA ID Number

9^ Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
,,35251 Skyline
^Kettleman City, CA -

1 0. US EPA ID Number

I C - A - T - 0 O - n - 6 - 4 6 ' 1
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number>

a.

HAZARDOUS WASTE SOLID, N.Q.S. UN 9189 ORM-E

S. Speciaf Handling Instructions and Additional Information

JAN '"6198'S

ifeS16. GENERATOR'S CERTIFICATION: I hereby declare thatthe contents ofthis consignment ere fully and accurately descri&ed
above by proper shipping name and are classified, packed, marked, and labeled, and ar»1n all respects in proper condition for

' transport by highway according to applicable international and nationaMiovernmental regulations.• ' '
Date

Printed/Typed Name

R.J. Slattef^Eecl
Month Day Year

- I
17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

(Oifaff

n18. Transporter 2 Xcknowledgem^nĵ oV Receipt of Materials ' "/ Date
Printed/Typed Name Month Day Year

i l l
1 9. Discrepancy Indication Space ^~ / ;

/,-f.-.y/
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19. _ .̂,-

ted/Typed Name

/ co. \sch> f

Date /' ,-v
iPjin

n/
Signature Month Day Year

I I •' I

DHS 8022 A (7/84)
(EPA 8700-22)

^ ' - : . - , , , , ,

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



State of CaliTornla—Health and Welfare Agency •?V-«*-i» Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2. Page 1

«! 1
Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

ALLIED CORPORATION-Bendix Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

went Number.
^ * ' 7 rf-f-V !

B. State Generator's
' < , J

5. "TrjinsppHer Company Name~ "
/. Transporter 2 Company Name 8. US EPA ID Number

P. Transporter's, Phq ne^

9. Designated Facility Name and Site Address
CHEMICAL WASTE MANAGEMENT

10. US EPA ID Number G,State facility'sJD, ̂ 4tfe-M^fc:KS .

Kettleman City, CA |C.A.T .Q.Q.Q.6 ,4 6 1 1 7
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

Wt/Vol 'WaWNo?*'

HAZARDOUS WASTE SOLID , N.O.S. , ORM-E , NA 9189 0-6-1 D T
b.

->,-.•"• ••nr&.&A' '; •&'., 4i

|tlpt lit

•i^i^i-JR^-^ikV^^^ '-•'•

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
JAM C19S6

Plant EnrinGcri

\

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled; and are In all re'spects in proper condition for
transport by highway according to applicable international and national governmental regulations. ••

/ ..'.-, , . / . . . . . . I Date
Printed/Typed Name

R.J. SLATTERBECK
17. Transporter 1 Acknowledgement of Receipt of Materials

Month Day Year

211 7 J8 5
Date

Printed/Typed Name Signature Month Day Yeat-"

Date
Printed/Typed Name Signature Month Day Year

I I : 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

_ .r£rit>ted/Tvped Name

rT!£.<%. \/do

Date
Signature Month

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department o* Health Services
Toxic Substances Control Division

- • • . ' , ..1 Sacramento, California '

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators UStPA ID No. Manifest
Document No.|L»ocumem mo.

CAD 0 0 0 3 g 5 3 3 J 3 0 0i 69

2. Page 1

of

A,St9tel

Tnformation in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone { ftlR ) 765-1010
B.State Gweratpr s ID^^iVd^..,^ **i-

5. Transporter 1 Company Name 6. US EPATD Number

I.' -4 -V -,*-•/-; - 1 -n -y - j-7 7 • D.

i. Transporter 2 Company Name 8. US EPA ID Number a*e

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline

City, CA

107 US EPA ID Number G.State Facility's ... ID .

Ir- ft-T ft

H.Facility'sVPhone

'-'•• i#

11. US DOT Description (Including Proper Shipping Name. Hazard Class, 'and ID Number*
2.Containers

No. I Type
Total

Quantity

14.
Unit

ifvWol
a.

HAZARDOUS WASTE SOLID, N.O.S. , ORM-C, NA 9189
OJJ-l fi-X

b.

c.

d. ?fes:*«R»?*?l:"V;t;i;

.̂-.̂ ."j.y-S'.*. M ••
K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

GLOVEDAND GOGGLES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and tr • in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. . . . . . . .

Date
Printed/Typed Name

fill <!t

Month Day Year

J /'ll .>' »
17. Transporter 1 Acknowledgement of Receipt of Materials ; / Date

Printed/Typed Name Month Day Year

. - : , , .
18. Transporter 2 Acknowledgement or Receipt of Materials' ,,,..,. Date

Printed/Typed Name
-A

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. . ' '•' • • • - ' .,-. <„,:...'..,..,., , . .• .....

Printed/Typed Name
" "

S?- Date
Signature Month Day Year

> DHS8022 A (7/84)
i:i<EPA 8700-22)

I

Yellow: GENERATOR RETAINS

I V S r
84 88641



State of California—Health and welfare Agency

Please print or type. (Form designed for use on elite (12-piteh) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C-A D O - 0 8 32 5 3 3
Manifest 2 .Page1

of

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address
ALLIED CORPORATlON-Bendlx Electrodynamics Division
11600 Sherman May, N. Hollywood, CA 91605

4. Generator's Phone ( 818 , 765-1010

Number

B.State Generators IDQ.OiaiH UHnerCUUI 3 ll/ . ''v-tV -̂.C.̂ 'i.̂ r.-if̂ Iji,:'

; J|CA60jQ82$ l̂iiiPfg|J!i
— ' 5j:l9«iJBSCState Transporter s ID

]! '•!.,£..!.•!.3J-J3??'i fe . .'"£', '•-•.- ^V-.l-^-s" ' '/' -^>
5. Tram r 1 Company Name US EPA ID Number

US EPA ID Number
DTVa ns|»rter's «/

TTransporter 2 Company Name 8. Transportes

3r9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number G.State Facility's ID
"""" "

|C A T .Q .Q.0 :6 .4 6.1.J7
H.Facihtv^s Phone '

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
\ 2.Containers

No Type

HAZARDOUS WASTE SOLID, N.O.S., ORM-E, NA 9189
0 0 1 D T

13.
Total

Quantity

14.
Unit

vWVol :,;, Waste No&*

b.

s^viftrfri
c.

^OTiitttf ̂ PTO^

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

J A N G l 9 8 6 ' - / f

Plant Engineering^:-";

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

2| / 7|8 5
17. Transporter 1 Acknowledgement of Receipt of Materials r\

Na Signat

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



State of Californiai—Heal (I:ri and Welfare Agency Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
jDocument No.

r A D 0 0 8 3 2 5 3 3 4 00 0 63
2. Page 1

of ,

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

Ar$ Number

1
Na

B State Generator s ID ^,, / ft, t> ^ «<*

5. Transporter 1 Company Name 6. US EPA ID Number

iC4.E043fe040Z.q-
C State tTransporter's

D Transporter's

7. Transporter 2 Company Name US EPA ID Number E State Transporter's ID
_ - j f - • - • > • . . L . . " • - -
F Transporter's Pnone

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA . ;,.

TO. US EPA ID Number G State Facility's ID ,

iC .A.T .Q. '0 .0 .6 .4 .6 .1 1 7
H- 's "Tnone f *' t

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,
12.Containors

No. I Type

13.
Total

Quantity

14.
Unit

Wl/Vol Waste No

a.

HAZARDOUS WASTE SOLID, N.O.S., ORM-E, NA 9i89 0 0 1 D T OOOI6
r* i j/en :

b.

,~^ ™'«*•
c.

d.

K. Handling Codes for Wastes Listed Above vfor Materials, Ustad Above

»M«^«tesl»^®ŷ «^̂ t̂isl̂ fiSiaŝ ^
15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consiflnmerx are fully and acciyratelydescr'ibed
above by proper shipping name and are classified, packed, marked, and labeled, and arc In all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

R..1. ATTFRRPTlf

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date

L̂K L̂,, r̂ L :̂
^^^777 '̂J LL

Printed/Typed Name

'V^T^^_}>
18.Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year

1 1 1
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



y. •• \ ''•*

State or California—HealtFfand Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US tPA ID No. Manifest 2. Page 1 Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-BencHx Electrodynamics Division
11600 Sherman Way.NO. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

AJ5tate-Mani(eat .Document Number... » « *;la 4 Jbk
B. State Generator s ID ,„.,„._., „„. ,.„,,. _

5. ̂pr̂ f
Company Name US EPA ID Number C.State TransporterX ID

D;ransporterV
7. Transporter 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skylfne
Kettleman C1tv. CA

10. US EPA ID Number G.State FacilityS'lD

lr A T n n ft
!.Con

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. I Type

13. '
Total

Quantity

14.
Unit

Wt/Vbl
a.

HAZARDOUS WASTE SOLID, NOS, ORM-E, NA 9189
0-0 -1 0-T . \

b.

c.

d.

y.g, AckJitlonal̂ De«crlption8 for
*.j'-'ldT£-"f.jv,v, ia.!,at*.t,̂ l>S^L» Mfr̂ .̂ L^* -̂*^ -̂1..'.-,;

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES
G1986

Plant

\

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and a re classified, packed, marked, and labeled, and «r> in all respects in proper condition for
transport by highway according to applicable International and national governmental regulations.

I - // / I Date
Printed/Typed Name

R.J. SLATTERBECK
Month ;

1 21
Year

5
17. Transporter 1 Acknowledgement of Receipt of Materials Date^ 4/, Month Day Vear_,

18. Transporter 2 Acknowledgement or Receipt of Materials' v- Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials cover
Item 19.

nted/Typed Name Signature

this manifest except as noted in

Date

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



- f ' i ' '
State of Calif orn)4>-Health and Welfare Agency

Pleate print or type. (Form designed for ute on elite (12-pltch) typewriter.)

. Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator e US EPA ID No.

f A' rv r\- n ft- 7
Manifest

Document No.
2 6 3 3 /f 0 0 0 61

2. Page 1
of«" j law.

•1R3S26W

Information in the shaded areas
is not required by Federal
law.

3. Generator'* Name and Mailing Address merit Number,

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood. CA 91605

Generator's Phone ( f t lfc ) 765-1001

B.Stete 'Generators.- ID; , • u . " .,v
L-J^ftPft 0825334 , >',; t-

5. Transporter 1 Company Name OS EPA (DTlumber

iC Ay OQ COS 2-0 7
8. US EPA ID Number

C<State Transporter s. ID

p.Tran»porter:« v

i. Transporter 2 Company Name t, State Jransporter s JO

F.,jren»porters | Phoney

v. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman C1tv» CA

10. US EPA ID Number G.State facilitys ID,, „; -.-., :
i' -* •'' ,.*- -;. I- • - • • - [ 1' i(^rt"' , •'-*••?'**."& i""

'
iC -A -T -O-O- f l f i -A - f i - 1 -1 -7

H.Facilit/«TPhone /.•..,•,:•. e-'-.v! ^

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number
12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WtAtall

HAZARDOUS WASTE SOLID, N.O.S., ORH-E , NA 9189 n ft-
b. • : « .

ft
•• .*• / ••*•• '? -./•»••/ • .;'•,'

C.

d.

•'A'i! feji'̂ H '̂̂ 'laii'' j'rî -.̂ f ••'•>'*: K--« 'v|V( ';V-I-.OK'!;' f;i;'
i D. Special Handling Instructions and Additional Information

CLOVES AND GOGGLES
plant'Engincertng

I

16. GENERATOR 6 CERTIFICATION: I hereby declare that the contents of this consignment ire fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc In all respects In proper condition for
transport by highway according to applicable International and natlona^royefomental regulations. '- _

f.——nf „ . iff , J_ Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

1 2 IMI8 5
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

lorrransporter 2 'owledgement or Receipt of Materials Date
Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

20, Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Date
Printed/Typed N Signattfr

. .
DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS M 86641



State of Callforhla^HealtVand Welfare Agenc'y

Please print or type. (Form designed for use on elite (12-pilch) typewriter^

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 .Generator's US EPA ID No.

CA D 0 0 8 3 2 5 3 3
Manifest 2. Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATlON-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

^Generator's Phone {__?!?__ ) 765*1010 ^

ment Number

5. Transporter 1 Cpmparvy^Bme US EPA ID Number

• ' - '.ft ~. ;<.."••:•'.••."•XiTOii.il' •;*?-; •••:»'•»

B.State Generator's' ID i^sg'fesh-tf'^tS*

•;: IflUU UBZ&334 ̂ aaĵ ifa-^ '̂
C,State Transporter's ID (JQO 7«2> O

I. Transporter 2 Company Name US EPA ID Number E. State., Transportes.

S Designated Facility Name and Site Address 10.
CHEMICAL WASTE MANAGEMENT
35251 Skyline ^
Kettleman City, CA [ C A T 0 ft

US EPA ID Number

H.Facility's Phone ; -.- .•i.^.A^-xif'î -î *^ '̂

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number^
12.Containers

No.

13.
Total

Quantity

14.
Unit

WasteW

a.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189 b d i D T 000
b.

c.

d.

K, Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

6LOVES AND GOGGLES JAN G1986.

Slant Engineering!
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fullyand(accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and w« in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Printed/Typed Name

R.J. SLATTERBECK

Date
Month Day Year

li ?ll1lft g
17. Transporter 1 Acknowledgement of Receipt of Materials^/" / Date

Printed/Typed Name..
)J, \J

Signature -. \ >. \

vvV.oJry V • V C^

Month Day Year,

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. t ,r"~

Printed/T
Date

lartie Month Day Year

OHS 8022 A (7/84)
(EPA 8 700-22) Yellow: TSDF SENDS THIS COPY TO iSENEftATOlt WITHIN 30 DAYS 84 89641



State of California—Health and Welfare Agen Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (1 2-pilch) typewriter.)

i

Q
E
N
E
R
A
T
O
R

T
R
A
N
8
P
O
R
T
E
R

F
A
C

L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest
jDocument No.

(V A' IV (V ft' fr ^ 9 R 3 ^ A n' n nK 'O
3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010
5. Transporter 1 Company Name

7. Transporter 2 Company Name
0^7 iGA

/ 8.

• ' • . • . - . . - - .: 1 '
9. Designated Facility Name and Site Address 10.

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA 1C A

US EPA ID Number

•Sto^ff&o^
>^^US EPA ID Number

US EPA ID Number

T 0 - 0 - 0 6-4 6
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

HAZARDOUS WASTE SOLID, N.O.S., ORM-E, MA 9189
b. •

I . '••! - v.'. - • ~ : - . " - - '- ' ' . • ' • • ;.

" ; • • ' " • • • ;;i.<;; .;..;-.. ' , • • ' • • •:>•...- • • • • - . • • . • : • ' • • • - - • • • • • ' • • • . . -

C.

d
I
*

j i-7
12.Conta

No.

0 0 1

.J '̂Adfltional DftscrtptiortS for Materials Usted Above JU,'T '&ĵ &»i; *t&$^v& w^ *"

Tpfc 'REFER /iTQ JsASTE PROFILE SHEET JT 53718 * ^/ *^£»»!i^) '}?,«* f^
fe^Al^, SdtDWtlf >LATlN6;sOLUrtOWr '#*£ *.?&&*
$»»• ! %,*• *<>•**«% Hi .*"***&.'* * ' ,"•*<( ^ ., -*•"•* -^tiSWX- ••* F ' X,™
&'v**J îvA"!^^
1 ̂ . Special Handling Instructions and Additional Information

2. Page 1 Information in the shaded areas
. is not required by Federal

°f j law.
A,State/.,Manifest Document Number r,-.^

--. ,. .:,. -^U hf • ,*•*'•. "F. >.' "i'.-̂ 'I'̂ i'.l'l.li J-'
1

.̂-^ ..

B.State Generators ID . v,;j;:f^F\^?a?r*

C. State Transporter's iD^S f̂̂ pl̂ j:

D.Transporter's Phop'e r̂a 653*2 53"̂

E. State transporter's ID ̂  £^ /O<-5 *

F. Transporter's Phone_ ,

•s"CAtf '006461171

^(^091^386-9711
iners 13. 14

Total Un
Type Quantity VW

D T ^rl^i^ Y

•* ' , * *f -

*' ' .^t A"^ ,

4' .JM>^

|̂  Waste NoT

611 ;* * i
Tt v?

k'̂ . ^

iHf "* i *

^ * c r w \r ^ *^-

* s JX *''*''' *'

K, Handling Codes for Wastes Listed Above ̂

^ /) } f '' ** '^f*^'

1 /

16. GENERATOR'S CERTIFICATION: I hereby declarethat the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and we in all respects In proper condition for
transport by highway according to applicable international and national govepnrfiental regulations.

Printed/Typed Name

. R.J. SLATTERBECK
^O^^^

&^
1 7. Transporter 1 Acknowledgement of Receipt of Materials . f' j j t I ' I

Printed/Typed Name / / f ' / Signaturi_y, ^ J

1 8. Transporter 2 Acknowledgement or Receipt of Materials / '

Printed/Typed Name

19. Discrepancy Indication Space

• •• v

(£>-"'"? n/^L^- ~r^\
'/A v' '/./y./-/ //y*/!/ /lyi }

.' - / ~*7 .

Signature

< Date

Month Day Year

1 9J !^>|ft 5
Date

Month Day Year^,

rU r^l ^>
Date

Month Day Year

' 1 1

' : .. v : .'"•:•.;;;; ; Plant Enginsorlng "•" • .

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. . j ' •

Printed/Typedr'Name / /

c^/\/l,/^ h?J('
Date

Sigjnrto«XT_ . . /I——- Month Day Year

DHS 8022 A (7/84)
fEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of CallTorn?a—HealtrVand ^£s»fsTe"Agency •/ Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No.

C A D O O 8 3 2 53 3
Manifest 2.Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address
ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone { 818 ) 765-1010
5.. Transporter 1 Company Name 6-/i A ** ,»US EPA ID Number

iWW-f&fc040Z/V
C7State.,Transporter's ID

D.Transporter's - Pf

7. Transporter 2 Company Name US EPA ID Number E.State Transporters^ ID.#,.^&3f&$-$:$">$%;$•

9. DesignaDesignated Facility Name and Site Ai
CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

Address 10. US EPA ID Number

I CA T 0 0 0 -6 -4 6 1 -1 7
H.Facility's Phone fc^ îcsitifiSgi-JSiĵ ^

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

iMA/ol

HAZARDOUS'WASTE SOLID N.O.S., ORM-E, NA 9189 Q Q ID .T 000
b.

•-;-f*_- ..\tft^«f^f,1tt,'g^kXii-.-.

c.

d.

15. Special Handling Instructions and Additional Information

\

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respectn in proper condition for
transport by highway according to applicable international and national governmental regulations/

j£Z I Date
Printed/Typed Name

R.J. SLATTERBECt!:
Month Day Year

12 i i& 18 5
17. Transporter 1 Acknowledgement of Receipt of Materials Date

gnatury ^- ^

- / ('' U'' '
Mgn{£ Day. Year-

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

I I |
19. Discrepancy Indication Space jAi'J hJ J3OU

Plant EnVincorinn

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name rfaiCii
Date

Month

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



- „ .
State of Callf&rnlif— Health and Welfara^gprieu...

Please print or type. (Form designed for use on elite (12-pilch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators US EPATD No.
•

r A n ft n fl ^ 9 tv g q d
Manifest

Document No.
n n ft 57

liTF'age 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605
Generator's Phone (

tate,, ment Number

B.State Generator's ID >?-»,;? -'
!&•.. trrtsljfV'•»*«»•.,'•<££' iSfVt '1* %X« -i -i

5. Transporter 1 Company'-name

7. Transporter 2 Company Name

US EPA ID Number C.litate, Transporters D
•^ ^ t-_ • *"•";, JM i-^ - • 7"--:-1---
D. I ransporter s Phofte^ i

US EPA ID Number ETState Transporter's^

FTTransporter s Phone.,

Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

ia US EPA ID Number G.State Facility's IDNJt'WiaiO I OMIMLT 0 •»•» -, . y,.*. *•-lAva-i,, 7$'•':>%."?; •»•!&$?' <•' •

1C A TO 0 0 6-4 6 1 1-7
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.
HAZARDOUS WASTE SOLID N.O.S. , ORM-E , NA 9189

12.Containers

No. I Type

flJU JL1

13.
Total

Quantity

300 \L

14
Unit

Waste No.

b.

c.

d.

lonal. Descriptions' for Materials Usted Above K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

i ,,

16. GENERATOR S CERTIFICATION: I hereby declare that the contents ofthisconsionmerrtare fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in, all respects in proper condition for
transport by highway according to applicable international and nationBTftov^rnmental regulations.

Date
Printed/Typed Name

R.O. SLATTERBECK Month Da
12

Year

17. Transporter 1 Acknowledgement of Receipt of Materials -' Date
inted/Typed Name Signatu ./* Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

\ I I
19. Discrepancy Indication Space

'JAN. ...2 1986

Ph'nt Fnrinor>nrm
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19. ~ '

Printed/Typed Signs
Date

Month Day Year

DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 89641



State of California—HealtH>rtd Welfare Agency , Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

C A D 0 0 8 3 2 5 3
Manifest 2. Page T

o f t

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

e.,M*i mem Number
-;;" '

B.Slate Generators.IDu.spi.aw \3wi»w»n*w» o 11^ r. v. ."-̂ i'̂ -s- ,•>*.'- •r'&t vfUav.* •

5. Transporter .1 Company Name

7. Transporter 2 Company Name

EPA ID Number C.Slate, Transporter's,, ID

D.Transporter's. Phon$ 275 J
US EPA ID Number E. Slate Transporter s ,ID

. Transporters V* K
9. Designated Facility Name and Site Address
CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number G.State Facility's ID^ ,'f^

|C .A.T.0 .0 .0 .6 .4 6.1 1 7
H.FBcility's Phone ,V, .%«.

386-97lr f '
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Containers

No. I Type

13.
Total

Quantity

14.
Unit
M/vtt Waste No.s

a.

HAZARDOUS WASTE SOLID N.O.S.,ORM-E, NA 9189 0 0 1 D T 0.00. ( 6
b.

Sii
H -

J' AddlBonaPpwcsriptlons for Materials Usted Above j!5371s• -
K.Himdling Codes for^Wastes Listed Above^

^ ' / i & <v*

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled? and art in all respects in proper condition for
transport by highway according to applicable international and natiortai'gWefnmental regulations.

// s? , :A - Date
Printed/Typed Name

R.J. SLAHERBECK
Month Day Year

la s
17. Transporter 1 Acknowledgement of Receipt of Materials A

Prirtted/Tvped Mama
Z)

Sig Afo/7f/i Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' '^ Date
-...;. Printed/Typed Name
''*.•;•'•'•'

Signature Month Day Year

I I |
19. Discrepancy Indication.Space

"plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. N /]

Date

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 8K4t



V
State of California—Health and Welfare Agency

Please print or type. (Form designed for

Department of Health Services
Toxic Substances Control Division

Sacramento, California

ie (1 2-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest

IDocument No
IT n'.rtg '1

2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generator s Wame and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division

4. UfflOlfflB>l Way» fr Hollywood, CA 91605 ^^765-1010

Number ,.

B. State Generator s ID

5. Transporter 1 Company Name 6. Number C.State Transporter s

US EPA ID Number

D.Transporter's Phneg.
7. Transporter 2 Company Name 87 E-State

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number

11. US DOT Description {Including Proper Shipping Name. Hazard Class, and ID Number>
2. Container!

No. Type

13.
Total

Quantity

"\n:
Unit

\M/Vol
a.

HAZARDOUS WASTE SOLID N.O.S., ORM-E. NA 918$

b.

K, Handling Codes for Wastes Listed Above v ̂

15. Special Handling Instructions and Additional Information

GLOVES AND 6EGGLES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc irrall respects in proper condition for
transport by highway according to applicable international and natlorfataovernmental regulations. .

/ // ^ ._L£__. . - ' . ...- - - ' 1 Date
Printed/Typed Name Month Day Year

'ft.3". S
17. Transporter 1 Acknowledgement of Receipt of Materials,y^ / Date

Name S a t u r e
t/

Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature

JAN 21986'
Month Day Year

19. Discrepancy Indication Space
Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed g)uK
| Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22)

. (

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State or California—Health and Welfare Agency

Please print or type. (Form designed for use on elita (12-pitcn) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest 2.Page 1

0( JL

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address
ALLIED CORPORATION- Bendfx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 ) 765-1010

tafe -.Manifest, Qocu
.

ment Number

B. State Generator s. ID • - i~/^hmz ̂ M &a.3

5. TranSpo»»ej-J Cornpany^ Name_ US EPA ID Number C. State Transporters . > 4s
DTi ansporter's,~Pnone,

7. Transporter 2 Company Name 8. US EPA ID Number E. State /transportersi JD ̂  <** (f 7 ^

'^Transporter's
9. Designated Facility Name and Site Address

' CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number G. State Facility's' ID' • • - ^ ' S ^ M ' - i ' f

^1
|C .A , .T .O .Q .0 .6 .4 .6 .1 17

RF»ciTltY Vs"0"9-,* f ,

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number^
12.Containers

No. Typo

13.
Total

Quantity

14.
Unit

Wt/vfal

• « .i'Hs'fk.'vi.vir*.Waste No,s -r
a.

HAZARDOUS WASTE SOLID N.O.Sl, ORM-E, NA 9189
0.0.1 D.T

b.

C.

•̂ Îlî i-.
«."" '^S-^&^^'lr^Jg;-gg-"ĵ -g"

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and national gove/nmental regulations.

Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year
12 f 6 p 5

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Month Day Y°or

"
18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature
JAN 21986

Month Day Year

\ I ' I
19. Plant

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 09641



State of California—Health and Welfare Agency

Please prim or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator sUS EPA ID No.

c A n ft o & 3 2 5
Manifest

•Document No.
n n n «tt

27PageT

of ,

Information in the shaded areas
is not required by Federal
law.

3. Generator sx Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman fftoAY, N. Hollywood, CA 91605

ument Number

4. Generator's Phone ( ft 18 ) 765-101 ft

i.&iate tienerator s, lu.̂ K^^ f̂eS

5. .Transporter 1 Company Name 6. US EPA ID Number C.State Transporter s ID / <•? >:*>": ̂ •>5i-
- ' - '.;. . . - .. v ••«!.•-•:• r ^> j c '• / -'Vr "f J ' •

DTransporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number tTState Transporter s ID

F. Transporter's^
9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
"j< 35251 Skyline

Kettleman C1tv. CA

10. US EPA ID Number

n - n - n - f i - a - g . 1 -i 7
MJacility's Phone

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. Type
Total

Quantity

14.
Unit

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189
o'n OOOUa

W;t£%!w.;.̂ Ht-
b.

c.

^
.

»(»f-̂ '-%WiS&?**^

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFIcAtlON: I hereby declare that the contents of this consiflnment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and ar • in all respects in proper condition for
transport by highway according to applicable International and nationa^ Qev/rnmentapegulatlons.

/. ti I -- --..,...- ...,........••/ I Date\ Printed/Typed Name Month Day Year

' 9 ll ' g|Q'_C.
17. Transporter 1 Acknowledgement of Receipt of Materials,/^ Date

Printed/Typed Name Month Day Year

18.TransiJorter 2 Acknowledgement or Receipt of Materials' / Date
Printed/Typed Name Signature

I'M 0 -ir,or

Month Day Year

I I I
19. Discrepancy Indication Space

Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

DHS 8022 A (7/84)
(EPA 8700-22} Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



Stat« of California—Health and Welfarti Agency^ Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type.

f
(Form designed for use on elite (12-pitch) typewriter.)

I. Generator's US EPAlo No.UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest

C A D- 0 0 8 3 2 5 3 34

2rPagel

of ,

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION - Bendix Electrodynamics Division
.11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( 818 I 765-1010

A,State -Manjfes^ Document

B.State Generators ID J^. ..'A f̂fî

'CAT
|p|ŝ g|p|

5. C.State Transporter s

D.Tiransporter's
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettteman City, CA

10. US EPA ID Number

|C.A.T.Q.O.Q.$:4 6 -
H.Facility 4M%i«!>l, ^ Ji

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. J Typo

13.
Total

Quantity

14.
Unit

t/WVol

HAZARDOUS WASTE SOLID N.O.S. , ORM-E, NA 9189
0 0 1 IL1

b.

!̂;iaf|$|p|.^-"v^aSv-ft)-f*-s ijlvtf. §•

C. •ii)v'***siat •« * !

^'"ISK^aJ'S'SJSB.:*

d..

K.Handling Codes for Wastes Listed Above - v
. ( . . . w, . . . . . . .*,, - .. • • > . • •'• '., &• .-:•.;>L-.J'.L, • ."i'J'S •tn». lor .mnoriBia LJBIWI «www-!45S£&;v-<\:;t\"iWiSS:%%"*^^

15. Special Handling Instructions and Additional Information

GLOVES AND 60SGLES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in alt respects i n proper condition for
transport by highway according to applicable international and natipnaTgVvernmental regulations.

Date
Printed/Typed Name

R.J. SLATTERBEC*
Month Day Year

e b s
17. Transporter 1 Acknowledgement of Receipt of Materials Date

inted/Typed Jsjame

If
Signa

0
Month Day Year,

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

I I I
1 9. Discrepancy Indication Space \ ' . ,. .

JO^LA^ .
Plant

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
"Item 19.

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 8G641



and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generators USEPA ID No.
> . • _ * . . .
C A D 0 0 8 3 2 5 a

Manifest
.Document No.

A n n n s?
2. Page 1

<* 1

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name ana Mailing Address

ALLIED CORPORATION-Bendls Electrodynamics Division
11600 ShermanWay, N. Hollywood, CA 91605

. .« ni / ''Olt/^t *lef 1A«n

jmem Number.

B.State Generators ID

4. Generator's Phone 765-1010
5. Transponer 1Company Na US EPA ID N

o. o 06: h C.State Jransporter s ID : C// ••-/
DTransporter's Phone^y// J,//,

7. Transporters Company Name 8. US EPA ID Number t,State Transporters ID
" : .-*.<.;'.• ,.i,, .-̂ ••jî --;i

FTransporter s ̂  P

Designated Facility Name and Site Address
CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

for US EPA ID Number

H.Facility"8 Phone
- ~ - '

1C A T 6-0 0 6 a fi 1 : 7

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number!
12.Containers

No. Typa

13.
Total

Quantity
Unit

HAZARDOUS WASTE SOLID N.O.S. , ORM-E , NA 9189
ILL .16

b.
(
J

'•f*-*̂ ;̂S?--fâ  -

c.

d.

K.Handling Codes for Wastes Listed Above" '

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

\

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are.fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled Jand ar* in allrospects in proper condition for
transport by highway according to applicable international and national-governmental regulations.

Date
Printed/Typed Name

R.J. SLAHERBECK
Month Day Year

li o & 6 13 5
17. Transporter 1/Acknowledgement of Receipt of Materials Date

Printed/T'yped Name Signdtu/e Month Day Year

)-?\/•
18.Transporter 2 Acknowledgemen^or Receipt of Materials' + Date

Printed/Typed Name Signature Month Day Year

I ' I ' I '
19. Discrepancy Indication Space ... JAN 2.1936

Plant Engineering
20. Facility Owner or Operator: Certi

Item 19.
receipt of hazardous materials covered by this manifest except as noted in

DHS8022 A (7/84)
(EPA 8700-22} Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 SB641



o1*Callfornla—Health~indw!felfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sactamwnto, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

of

Information in the shaded areas
is not required by Federal
law.

3.Generators Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics
11600 Sherman Way, N. Hollywood, CA 91605

4/1generator'8 Phone ( 818 ) 765-1010 ,

.r Document Number
.^ *7' Tl ..•-.- .1 ; . • , ,_-. ••;',i

j

• "" , 6. . _US,EPA^O,Wumber

If to RAXO/)00'Hl
* Q^^^^^^^^^tlCCDAtn KlumKjar

C. Stiite Transporter s, ,\O

D.Tra nsporter's

2 Company Name US EPA ID Number

9. Designated Facility Name and Site Address
CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number

I C. A'.'t. 0. 6-Q.ii 4.'6-"
, ... — w-...y — - • ; - • . * . • • • -:if 'K*7''S' "f iT- ' -«%*%*****"^SBSl

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

iM/Vol , Waste NagT

HAZARDOUS WASTE SOLID N.O.S., ORM-TE»" NA 9189 0.0.1 D.T \to
.

b.

> ff, ,
f ,V, \ &

d.

K. Handling Codes for Wastes Listed AboveJ. Addrtlonaroescrlptlona for Materials Usted^Above
'̂3®?'"*" " —-

^Oescriptlona for Materials Listed .Aboveii*^;?i^is<PKl^€Sf W^SS&A-^m

'4* '̂' •

!̂H: V. fe?*''*'̂ ?''' *

15. Special Handling Instructions and Additional Information

GOGGlES AND GLOVES

. .N,

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment areftillyancJ accurately described
above by proper shipping name and are classified, packed, marked, and labeled jbnd art in all respects in proper condition for
transport by highway according to applicable international and nationaLowpmmental reguritioris.

S II ^ /(/ I Date
rinted/Typed Name Month Day Year

' Z\l 618 5
rter 1 Acknowledgement of Receipt of Materials Date

ed Name.

18.Transporter 2 Ackriowladgement or Receipt of Materials' Date
Printed/Typed Name Month Day Year

19. Discrepancy Indication Space

.„ ; , . . . Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. , 'i. *

PntSoTT
Date

ĵntSo

V. I

Signature Month Day Year

\
DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 80641



State of CaMfornla^-HeaMrrrarra'Svelfare Agency ; Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.
,

C' A D fl1 fl- 8 3 ? R "? ? &

Manifest
Document No.

Y n &Q

2. Page 1

of ,

Information in ihe shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone ( O1Q ) 7filwinifl

B.State Generators ID

5. Transporter 1 Company Name

£<^ \ r-
US EPAJD Number estate Transporter jiJD

D.Tfansporter's Phone 2 Q770
7. Transporter 2 Company Name 8. US EPA ID Number

FTTi-ansporter s

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number

|C A.T.Q.Q.Q.6 4 6 1 1 -J
HTacT

SP;tf?'f-
'>1 J6-95

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,
12.ContaineV5

No. Type
Total

Quantity

14^
Unit

Wt/Vol
a.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 91189

J.. Additional Oescriptions for Materials Utted
?.', JKR.:i»« ,̂**!W»j'«S '̂4fea.P,«ĵ «.rf«i:;j?<*î <̂ t!iMi«!6V,v'fc*,,t

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment erefully and accurately described
; above by proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for

transport by highway according to applicable international and national gpye/nr/tental regulations.
Date

Printed/Typed Name

RJ. SLATTERBECK
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signatu Month Day Year

f:18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature

SV*- -i -i î -". f~j£ f^ A"

Month Day

I I

Year

19. Discrepancy Indication Space jAr i

Plant Engineering V

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Si
Date

Month Day Yea

DHS 8022 A (7/84) ,
'EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 SB641



State of California—HealtFTand Welfare Agency

Please print or type. (Form designed for use on elite (12-pilch) typewriter)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID NoT

C A D 0 0 8 3 2 5 3 3
Manifest 2. Page 1

0<

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address
ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood,Ca 91605

4. Generator's Phone (818 ) 765-1010

ocument. Number

B. State Generator s ip ^ ^ fei/Jxgxfe-^^-
,,i$§8:&K»*«te ks ̂ tejHpf *?;§*?»'

•̂4^4« l̂«*ss
5. Uflasporjer 1 Company Name

<u ~"
6. US EPA ID Number C.State Transporter

D.Transporter's^ Phone,
7. Transporter 2 Company Name 87 US EPA ID Number E/S-tate Transporter's ID

F. Transporter's, Phone

9. Designated Facility Name and Site Address
CHEMICAL WASTE MANAGEMENT
35251 Skyline
Ketlleman City, CA

US EPA ID Number G^tate Facility's ID ,^^ ,

|C .A.T.0 .0 .0-6 .4 .6 .1-1 .7
H-Facility's^Phone^-^ J, ,V,̂  **'* -^;r^t'-

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No, I Type

13.
Total

Quantity

14.
Unit

M/Vol Waste No.'

a.
HAZARDOUS WASTE SOLID N.O.S., ORM-E , NA 9189

0-0-1 D T
b. ,̂̂ 1:

V

d.

((.Handling Codes for Wastes Listed Above

•^--7st&8!3»»i-\;**'-vl/r.ft'-J SS.SiEf'̂ 'wjife.Sft.'jiK,; ^--vj -u'j^,:^;^ "S*AY ' «^-;
WC?* î̂ -|ft>a;--•Ti-s.-i-if •*•-./':'T " *-j-.•',-• .-.Jt-i1

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled/and are in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. -'

'"^ /__/ /, // ,. I Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

1 ?llfi
17. Transporter 1 Acknowledgement of Receipt of Materials / Date

Putted/Typed)Na Month Day Year,

18. Transporter 2 Acknowledgement ^or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

i l l
19. Discrepancy Indication Space\ f • i ^ \ \ ~.q -TK^^^vJ[̂ Dĵ • • .J/!N 27986

:^,^^^

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/*
Date

onth Day Year

DHS 8022 A (7/84) '
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 89641



State of CallfarnTa^HUalth and welfare Agency ? Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. „ (Form designed for use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
•Document No.

C A D 0 0 8 3 2 5 3 3 4n n n A • •
2. Page 1

of *

mformaiion in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
' 11600 Sherman Way , N. Hollywood, CA 91605

4. Generator's Phone ( Q^Q ) 765-1Q1Q

A,SiBterJvJanifBst popy

184 j s a o.og
Number

B. State Generator's."ID ,.<£^k^f^ri^^

5. Transpoiter 1 Compan me 6. US EPA ID Number C. rans ID

D/Transporter's Phone

7. Transporter 2 Company Name US EPA TD Number
^Transporter s

9. Designated Facility Name and Site Address

CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number G.State Facility's ID

l'Fiorve "

ff^^m^yi^^^hy *'<S#®®PIJX™W*

fei
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

2.Containers

No. I Type
Total

Quantity

"4.
Unit F , -

•; Waste No/:

a.

HAZARDOUS WASTE SOLID N.O.S., ORM-E, NA 9189 n' T
b.

•X Additional ̂ Descriptions for; Matarialo Listed Above
*w.i5-«3£3 i¥&:- ts'a:^y*^ji^^ii^;^dp'r '̂.S^£w*^w^^-

^
15. Special Handling Instructions and Additional Information

GLOVES AMD GOGGLES

\

16. GENERATOR S CERTIFICATION: I hereby declare that the contents ofthis consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and af • in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

.J. SLATTERBECK
Signatu Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials /\
Printed/Typed Name

0. L
Month Day Year

A I I I
1 8. Transporter 2 Acknowledgement or Receipt of Materials'

Signature
/ '" •v'-u-'-Y\ '- Date X" .j

Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. . v

Printed/Typed
Date

Month Day Year

DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641



State or California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA IDTJoT

CAD 0 0 8 3 2 5 3
Manifest

. iDocument No.
ULQlCL 0 4 i

2. Page 1

of t

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood. CA 91605

4. Generator's Phone ( 818 ) 765-1010

A,Stata>JVUntfesi, Document Number., 4 ,

o4ot)i:bo ii <*;.*• t»,^'n,
B. State Generator's ID

ITTransporter 1 Company Name

DISPOSAL CONTROL SERVICE
6 . U S E P A I D Number

I GA T 0 - 8 - 0 - 0 3 4 1 8-4
CState. Transporter's ID

Transporter s, Phone/onrt \ 894.3$**
7. Transporter 2 Company Name 87

I

US EPA ID Number

F. Transporter's,
9. Designated Facility Name and Site Address 10. US EPA ID Number

CASMALIA
NTU Road
CasmaHa, CA

Resource Management

93429 |C A.D 0 2 0 7 4 8 1 2 $

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. | Type

13.
Total

Quantity

14.
Unit

Wt/Vol .Waste No.

HAZARDOUS WASTE SOLID N.O.S.
ORM-E UN 9189 0 0 1 C_M O O P 3 f t

b.

c.

d.

K, Handling Codes for Wastes Listed Above
S;efe

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLES

\

16. GENERATOR 5 CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, aM art in all respects in proper condition for
transport by highway according to applicable international and nationxfgov^rn^ntal regulations'.

/ Date
Printed/Typed Name R<0^ SLATTERBECK Month Day Year

1 2|1 3|8 5
17. Transporter 1 Acknowledgement of Receipt of Materials Date

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

20. FaciliFacility OwrVsfjfr Operator
Item f9. J25T (/?^

^nted/Typed Name

m of recejpt,of hazardous rn^terials covered by this manifest except as noted in

^ / ^ [
Signat

Date
Month Day Year

\±

DHS 8022 A (7/84)
(EPA 8700-22)

•, .,-= £/
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641



s -•*
State of California—Health and Welfare Agency

Please print or type. (Form designed for use orhe'rlib'yi'i'-pifch) lypewrlteV)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

f
UNIFORM HAZARDOUS

WASTE MANIFEST
1. Generator sUSERA

r-A n o 0 8 3
Manifest

Document No.
n n ni a

2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

3^Generator s Name and Mailing Address

ALLIED CORPORATION/BencHx Electrodynamics Division
11600 SnermanWHy , N. Hollywood, CA 91605

4. Generator's Phone ( 81ft ) 765^1010
5. Transporter 1 Company Name

ment Number.,
•f'1'- •*" ilV &"»£ ?

5. Transporter 1Company Name

DISPOSAL CONTROL SERVTCF

'51 US EPA ID Number

fl -T -ft -R -ft -n -^ -a 'i -Q

B.State Generators

^Jf!p8325,3a/tC.State Transporter sransporters ID

?ISPOSAL G
Transporter 2

D,Transporter's Phone
(800) 824 '3345
'" ••..-. ..-•'• jJv.iJLn v..-. V"'.. '*.*".-7. Transporter 2 Company Name US EPA ID Number E. State Transporter's II

I
9. Designated Facility Name and Site Address

CASMALIA Resource Management
, NTU Road

10. US EPA ID Number H.state Facility s lu >«,-?.̂ -=4%*^-^^^
j;rv ĵM*^^fe*^^^ '̂̂ 6?S ;$**•$•£*

Ir -a -n -ft -9 -n -7 -A -o

-.-. "" j-'-'—' ' I "-1 -'-**'J*"—" J*T* • i •••!••••__ - --T - - ] • • •

H.Fncility's Phone : •. ̂ .^^^S&^ys..-'^
.-.a*: fa^, •J»v3Ss-«,̂ .fV:i ";fife«S»;$0«; «^SHMj|fe f̂e^'mC(imr^^:^&^mmmm^

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
2. C

No.

ntainers

Typti

13.
Total

Quantity

14.
Unit

WtAfol
,.

' Waste No:|'V

HAZARDOUS WASTE SOLID N.O.S.
ORM-E UN9189 0 0 1 C M 0 0 0 2 5

b.

c.

d.

K, Handling Codes for Wastes Listed AboveAdditional Descriptions for Materials Listed Above

15. Special Handling Instructions and Additional Information

GLOVES AND GOdGLES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled", and art in all respects in proper condition for
transport by highway according to applicable international and natipnaTVjoyWnmental regulations. _
: :• • • .....,,..,,. / •• I/-/ _' / /? / . £ Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

In lati
17. Transporter 1 Acknowledgement of Receipt of Materials,/

Printed/Typed Name

• •• - • , T>

Signat

lb (f
Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Nan Signature Month Day Year

\ \ I
,19. Discrepancy Indication Space

\f •• • ' -I • •• •'••• '•'•'

& '-.:•!•'. ^ -- -
20:- Facili'

Item 19
rator: Certification of receipt of hazardous materials covered by this manifest except as noted in

'
Printed/Typed Name Signature

Date

36-
'Month Day Tear

DHSB022 A (7/84)
fEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 8*641



California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest

C.A DO 083 2 5 3 3 4D&cT8tr&
2. Piige 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address
ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

anifest, ppcojment Number

2bb5 " ' /
4. Generator's Phone ('818 ) 765-1010

B. State Generator's ID
• •-i:'--a-i~;.«'?^'-.
CADO 583

&f5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
^ US EPA ID Number

1C A T-0 8 - 0 - 0 3 4 1 8 4
C.State Transporter's, ID

DTfransporter's^ Phone (800)824-3345
7. Transporter 2 Company Name 8.

I

US EPA ID Number E. State i Transporter's JD
F. Transporter's Phone^* f -p.

9. Designated Facility Name and Site Address

CASMALIA Resource Management -
NTU Road
Casmalla, CA 93429 '•'••'•'

10. US EPA ID Number G.State Facility's ID

1C A - D - 0 - 2 - 0 - 7 - 4 8-1 2 5
H.Fncility's Phone ^ ̂ , * yj / j, i

11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number}
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

Wi/W ".WasleNof^

"WASTE CORROSIVE f-$OllD N.O.S. UN U'. Corrosive Mat-
0 1 3 DM in " :;w

b.

c.

J.;
1 s* "

Descriptions! for" Materials Uated Aboveu*9' ' ' ' ' ' »'ue'*wrt/»rif;»*r'IN VERMICuLiTl
K, Handling Codes for Wastes Listed Above

1b. Special Handling Instructions and Additional Information

Protective clothing and goggles
* I —••—• ,f.,.-,,..,̂ ,̂.

\
16. GENERATOR S CERTIFICATION:! hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled,,and arc In all respects in proper condition for
transport by highway according to applicable international and national governmental regulations." ~m Date
Printed/Typed Name Month Day Year

1 2|0 9|85
1 7. Transporter 1 Acknowledgement of Receipt of Materials (^ / '" Date

Month Day Year

£v?ff<r-f18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature

M 1

Month Day Year

I I
19. Discrepancy Indication Space ;̂ ;SS:,- ̂
20. Facility Owner/dr Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19. -^ 7 -—~

Printed/Typed Name Signature
Date

Month Day Y(

'(•• > , - ' " ' . • • • '
DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84



State of California—Health and Welfare

Please print or type. (Form designed fi

Department of Health Services
Toxic Substances Control Division

Sacramento, California

f
UNIFORM HAZARD

WASTE MANIFEST 4-,

0Q8 i fcn Information in the shaded areas
. is not required by Federal

of - law.
3M37 Generator's Name and .Mailing Address

ALLIED CORPORATION/Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

4^Generator's Phone ( QIQ ) 765 1010

ment Number,.;,,

5. Transporter 1 Company OSEPA ID Number

DTransporter s Phone,

7. Transporter~2 Company Name " US EPATD Nunibe

9. Designated Facility Name and Site Address

CASMAL1A- Resource Management
NTU Road
Casmalla, CA 93429

10. US EPA ID Number G-State^facility s ID r̂ ,̂ ,̂̂ ;̂̂ ,..,

n f T i vv Jrv' ~H. Facility s Phone.

ic A s n ? n7 ' j -g - i :

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

a.

WASTE CORROSIVE LIQUID N.O.S. UN 1760,Corrosive Mat. 0 0 1 C 7 0 2 0 0 0
b.

C.

d.

I I I _^^¥y'Qr-;v;;
K. Handling Codes for Wastes Listed Above -' -

••- . >-*ft*#0- f> 7 • f'..V.a::~..-V«&>'/-'i»l!w^• • »$smy>)K/:^>» w^: /̂i %&$$•%&:.•"raVi-'fc: ̂ bu /̂Asia

.j,; Additional ̂ Oescrlptlona f for Malorials Usted Above"»-•••-'• • - ----»- -»-. . . - -

• s j

15. Special Handling Instructions and Additional Information

Protective clothing
Eye Protection

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and «r> in all respects in proper condition for ..
transport by highway according to applicable international and national governmental regulations. '

f f -' ' ' • • ^ I D«e
Printed/Typed Name

R.J. Slatterbeck
Month Day Year

12 b6 165
17. Transporter ^Acknowledgement of Receipt of Materials '/ Date

jnted/TypAd Name

e\.v. V. A. •.-? .-vvi^..- v.

Month Day Year

t> I fl I \-
18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name Signature Month Day Year

I I I
19. Discrepancy Indication Space

Plant Engineering

20. Facility Owner or Operator: Certification of receipt of/hazardous materials covered by this manifest except as noted in
Item te.-jt/.r-. ' r ' ' "

r̂F'Co ̂  „
Printed/Typed Name Signature

Date
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State or California—Health and \ u -
^ AgencV , ^

' ' V i

8053-566454 <*•*»*« jy v,, . - . , . f., - ; -v
Please print or type. ' (Form designed (or use on eilteTt g-pitcH) typewrite/.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA D"NcH >~*

c. A.
. P a p 1

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator's Name and Mailing Address
ALLIED CORPORATISM /Bendlx Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

818 ) 765-1010

ument Number

B. State Generator's ID .«,*

4. Generator's Phone (
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number C.State^Transporter's ID

I C - A - T - O 8 0 0-3 4 1 8 4 DJransporVerV Phone (818)
7. Transporter 2 Company Name 8. US EPA ID Number E.SlateJ'ransporter's ID

F.Transporter's Phone % »• >>,

9. Designated Facility Name and Site Address
CASMALI A- Resource Management
NTU Road
CastnaHa, CA 93429

10. US EPA ID Number

: - A - S - 0 2 0 -7 -4 8-1 2 5
1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number,

12.Containers

No. Typa

13.
Total

Quantity

14.
Unit

i/W\A)l sWasteNo "

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID UN1270
0 0 1 - 0 -0

b.

d.

15. Special Handing Instructions and Additional Information

GLOVES AND GOGGLES

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
, above by proper shipping name and are classified, packed, marked, and labeled, and w* M all respects in proper condition for

transport by highway according to applicable international and natlojMrf^ye/nmenta/regulBtions.

I
Date

Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

1 ill <
1 7. Transporter 1 Acknowledgement of Receipt of Material!!/' Date

Print Nam ,,. Month Day Year

18.Transporter 2 Acknowledgement or Receipt of Materials' f ' KKTii* t i -J h n Date
Printed/Typed Name Signature

DEC 21985
Month Day Year

I I ' 1
19. Discrepancy Indication Space

Plant E r :

20. Facility Owneritem tor: Certificatio t of hazardous materials covered by this manifest except as noted in

Printed/Typed Nami Signature
Date

Month Day Year, /

DHS 6022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 89641



~
Stale of C-"1^»rnln—Health and Welfare

8053-566327
Plaasa print or type. (Form designed foi

Department of Health Services
Toxic Substances Control Division

Sacramento, California

•7

UNIFORM HAZARDOUS
WASTE MANIFEST

1/aemr-aiat^DSjEPA[D Nov , / ;-v' ', Manifest*
**• *--" \^s Jvi'.p&cument Nt

f! A n n ft,fi a » S • > • • * • a in n n
iTlritormation in the shaded areas
nils not required by Federal
Da aw.

3^ Generator s Name and Mailing Address *wn.uir to L>"ei]erator

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way» N. Hollywood, CA 91605

4. Generator's Phone ( fllft ) 763-101 ft
Na

ASvaje-Manifest JDocument Number *»•»*•

' <>
B. State Generators^ ID .

5. Transporter 1 Company Name 1! US EPA 10 Number

Ir A - T - Q 8 0 0 5 A 1
ransporters
' . . - '

8-4 PTffansporter's Phone 824-3345
7. Transporter 2 Company Name 8.

I
US EPA ID Number E'State- Transporter s ID.-,,̂ 2^

9. Designated Facility Name and Site Address

CASMALIA-Resource Management
NTU Road
Casmalla. CA 93429

10. US EPA ID Number G.Slate Facility's
••- - ' » - ' - - - ' *

IC -A -S 0 2 0 1 4 ^ 8 - 1 - 2 5
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Containers

No. Type

13.
Total

Quantity

14.
Unit

i,.Waste No:

a.

WASTE CORROSIVE SOLID, N.O.S.
CORROSIVE MATERIAL UN 1759 n n n m LJL

b.

c. . .

d.

15. Special Handling Instructions and Additional Information

Gloves and goggles and protective clothing

farmit *

\

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc In all respects in proper condition for
transport by highway according to applicable international and national̂ pv/emmental regulations. '

Li >/ J Date
Printed/Typed Name

p..l. Slatterbeck
Month Day Year

11 101 185
17. Transporter 1 Acknowledgement of Receipt of Materials f Date

.Printed/Typed Name

/J U I )_>Ci

Signatur Month Day Year

// ir •/ i J?
18. Transporter 2 Acknowledgement or Receipt of Materials' R E 0 E ».V Date

Printed/Typed Name Signature

tip\y o r iQfi^1 iu j •» •' '-

Month Day Year

I I I
19. Discrepancy Indication Space

20. Facility Owner/ory
Item 19.

inted/Typed Name ^

,'?*£*£'A jflj , ' "\ t? ( G

ertificatjon of receipt of hazardous materials covered by this manifest except as noted in

«-->i
liar

Date
Jre Month Day Yea

DHS 80'22 A (7/84)
fEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 88641



ed for use on elite (12-pilch) typawrrfSr.f^ VijX t^f\^ \. '.--? -;/•...• j" M l^

State of Callfornlr-Healtfi'and^lfar^.AjeVid^r^^ rffij /v.\ Vff /XV
_..'."'."." .'!.".. ^tM^Am N M li

8053-566327
Please print or type. (Form designed for use on elite (12-|

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 .Generator's,

C A DO1 a 8
=PA ICTNo. Manifest Information in the shaded areas

is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION - Bendlx Electrodynamics Division
11600 Sherman Way. N. Hollywood, CA 91605

4. Generator's Phone ( 818 V765-iaai '1010" "'

ment Number. ff

B.State Generator s ID

:.VCAD6 0825334 "
• A

 • • '

CState^ Transporter's ID5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
US EPA ID Number

|C A.T.Q 8 . Q . Q - 3 4-1 8 4 PTTransporter>!^ Phone (818)824-3345
7. Transporter 2 Company Name 8. US EPA ID Number

Designated Facility Name and Site Address

.CASMALIA-Resource Management
NTU Road
Casmal1a» CA 93429

10. US EPA ID Number G.State Facility's - ID ^'"•^•••^^s-:^-'^-^
i 'i ~ • "t,- ' •' •£*".•- 'j-'*iitZ!St̂ V(<.i '̂ ' lvv*;5J»>"!S«*«r. sSA'-j^'-i^-SO"'

lC-A- t>0 2 - 0 - 7 - 4 - 8 - 1 2 5

_ .

H.Pacllity's Phone *;vt. y ; v t - i j : |

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number}
12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

KVtAtol aste

WASTE CORROSIVE SOLID N,O.S. UN 1759
CORROSiVEvMATERIAL 0 0 3 QJL 0 0 0 01

b.

c.

K, Handling Codes for Wastes .Listed Above; ,̂

15. Special Handling Instructions and Additional Information

_ . . . _ . , t - - . . • - ; - ' . , • . • „ . ,

Gloves arid goggles and protective clothing

Extremely Hazardous Waste Disposal Permit # 3-8299
16. GENERATOR S CERTIFICATION: I hereby declare that thecontents of this consignment are fully and accurately descrilwd

above by proper shipping name and are classified, packed, marked, and labeledjmd art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations. I Date
Printed/Typed Name R.J. Slatterbeck Month Day Year

H p - i P - 5
17. Transporter 1 Acknowledgement of Receipt of Materials Date

rinted/Tyî ed Name Signal Month Day Year

£18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name Signature !: £ E , v Month Year

19. Discrepancy Indication Space
2 : 1985

Plant fi

20. Facility Owner pr Operator Certification of receipt of hazardous materials covered by this manifest except as noted in
Ii6nri i y.

DHS 80 22 "A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOlMrvTrHIN 30 DAYS 84 88641



4f« or*8WjfiSST—Hea'lth'~and welfare Agency
"! I.

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Please print or type. (Form designed (or use on elite (12-pitch) typewriter.)

UNIFORM HAZARDOUS
WASTE MANIFEST

T7 Generator's US EPA iDTJo.

C A R 0 0 8 3 2 5 3 3

Manifest
of

Information in the shaded areas
is not required by Federal
law.

Electrodynamics Division
11600 Sherman Way, N. Hollywood, CA 91605

818 ) 765-1010Generator's Phone (

B.State Generator's ID ,î ,:a»v

Transporter 1 Company Name

J. CAL TRANSPORTATION
US EPA ID Number ,Transporter's Jp 62530

I C - A D-9 8 0 -8 -1 -4 8 ft-3 D.Transporter's Phone (913 A 0.20.
5-2—

5$'̂ lf-Transporter 2 Company Name US EPA ID Number

Designated Facility Name and Site Address
CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number

|C A T-0 0 0 - 6 - 4 6 1 1-7
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

a.

12.Containers

No.

13.
Total

Quantity

14.
Unit

MAW

HAZARDOUS WASTE SOLID N.O.S. NA 9189 ORM-E
0 0 1 D-T 0 0 0 1 8

1

b.

c.

d.

K, Handling Codes for Wastes Listed AboveDe l̂ptlorwTtor Materieto^Ualwr Aftaw^JfcM^*^

fi, .,.'..-•?• v.1-1-'' '-^^t*-;^^ • •.- •'-tvH^r. ,;•? ^f ^-A,' -\;-iv P";'-^ '-s'-' *

15. Special King Instructions and Additional Information

GOGGLES AND GLOVES

i

16. GENERATOR S CERTIFICATION: I hereby declare that the contents ofthisconsignmerK are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and »f • in all respects in proper condition for
transport by highway according to applicable International and nationat-tipyernrnentai regulations.

' In^ Aj Date
Printed/Typed Name
R.J. SLATTERBECK

Signa Month Day Year

10 JS
17.Transporter 1 Acknowledgement of Receipt of Materials-' / / Date

18.Transporter 2 Acknowledgement or Receipt of Materials
Month Day Year

I I • I ->
19. Discrepancy Indication Space

Plant E"~:n

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. '

ited/TypedyNam Signature

DHS 8022 A (7/^4)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



.

State of Callt vnla—Health^nd Welfare Agency

Please print or type. (Form designed for use on elite f 12-pitch} typewriter.)

Department of Health Services
Toxic substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID NO. Manifest

C A. D. 00 .8.3.2-5.3-3-4|frW. t3 lo7 of 1

Information in the shaded areas
is not required by Federal
law.

3" AlT!lb°rMWRlft«M^nIn1ffrElectrodynam1cs Division
11600 Sherman Way, N. Hollywood, CA 9I6Q5

818 ," 765-1010

iment Number
'

4. Generator's Phone {

B75?ate Generator s ID ;

CADO 0825334 S
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
eJT US EPA ID Number̂

1C A T o - f t - n -n -3 a IB
C.State Transporter s.
D.Transporter's

Transporter 2 Company Name 8.

I

US EPA ID Number
f. Transporter's .ptPhone^

9. Designated Facility Name and Site Address
CHEMICAL WASTE MANAGEMENT
35251 Skyline
Kettleman City, CA

10. US EPA ID Number G,State Facility's JID

••:''ftcfro;loGfti7
1C A-T 0 0 O - f e - 4

H-Facility's .Phone
?miyf|5-

. , »

8rs I 13. I 14. .,'. ;-jst«,--2;.;Si£;5
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

13.
Total

Quantity

14.
Unit

WtAWl
a.

HAZARDOUS WASTE SOLID N.O.S. NA 9189 ORM-E 0 0 1
13.6

b.

c.

d.. •:i-w$

K.Handlina Codes for Wastes Listed AboveU.- Additional DawriMionartor Matertam Usted • Mowv?:^^^^^Sj^s^&^y^xit^K

15. Special Handling Instructions and Additional Information

GOGGLES AND GLOVEŜ  '

\

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and «f • in •ILrffspects in proper condition for
transport by highway according to applicable international and natfoTW^oxSTejrnmental regulations.

Date
Printed/Typed Name .J. SLATTERBECK Month Day Year

1 0| 1" q 8 £
17. Transporter 1 Acknowledgement of Receipt of Materials Date

inted/Typed Name
/ KS //

Signatur

18.Transporter 2 Acknowledgement or Receipt of Materials'
•ft E C E I V C P

Date
Printed/Typed Name Signature Month Day Year

I • I I
19. Discrepancy Indication Space

Plant E^nnr

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 64 89641



State of Callfomla^y*alth and Welfare Agency

8053-565270
Please print or type, (Form designed for use on elite (12-pitch) typewriter)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US ER

C A
^PA ^

st rr N?. Pa«fl<* ir̂ l Wort

aayjJE
ion in the shiî d areas
required by Federal

3. Generators Name and Mailing Address s • •
ALLIED CORPORATION-Bendlx Electrodynamics Division to Gen
11600 Sherman Way,' N. Hollywood, CA 91605

4. Generator's Phone ( ftlft ) 7fi5~lMQ

Number'^-.^

•̂̂ ^^^Bî ^ f̂̂ m." "tADO 082Sl33rfl*ilMtlil
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
US EPA ID Number

-IfC-A T 0 8 0 0 3 4 -1 -8 I
C.State transporter's ̂ ID

Trrransporter's Thone, (gioX 824-334507. Transporter 2 Company Name US EPA ID Number

I Transporter s
Designated Facility Name and Site Address

CASMALIA - Resource Management
NTU Road
Casmalla , CA 93429 T

TOT US EPA ID Number G.State Tacimy's ID
> . - . - . - .Hl'&n ^ - _ _. .;, ,civ,. J''

1C A SQ 2 0 7 4 8 1 -2 -5
fl.Facintys Phone ^ :-.. :\v^:-j-^'-.is^*>'^ifc i*<i

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. | Typo

13.
Total

Quantity

14.
Unit

Wt/Vfol
a.

WASTE CORROSIVE LIQUID NOS -UN 1760 Corrosive Mater. 0 0 1 C - T 0 3 8 0 0
b.

:iH?ft?§ î|;

c.
- f

d. .

.TAddttiona Descriptions for Materials u»ted Alx«w"*M^3KK«as:a;:<gsM
^̂ iL«;:,<tsi0:%i,ij*>tes*̂ «w&^#W«lw.s«ii\w*̂ .̂:»iL .̂t&

15. Special Handling Instructions and Additional Information

goggles and gloves

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for
transport by highway according to applicable international and national-gpvern/nental regulations.

/ I Date
Printed/Typed Name

R.J. Slatterbeck
Month Day Year

0 9|3 0|8 5
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Signature Month Day Year

18. Transporter 2 Acknowledgement or Receipt of Materials';' J Date
Printed/Typed Name Signature Month Day Year

I I I '
19. Discrepancy Indication.Space

P]arvt£n£incering

erator-Certification of receipt ardous materials covered by this manifest except as noted in

DHS 8022 A (7/84)
fEPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 80641



State of California—Health and welfare Agefl

8053-565307
Please print or type. (Form designed for use on elite (12-pitch) typswriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator s US EPA ID No.

CAD 0 0 8 a 2 5 3 3
Manifest 2. Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address
, ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N* Hollywood, CA 91605

4. Generator's Phone ( 818 ) 766-1010

1C AT 0 8 0- 0 3
ransporter 2 Company Name

Transporter 1 Company Name

DISPOSAL CONTROL SERVICE

Designated Facility Name and Site Address
CASMALIA-Resource Management
NTU Road
Casmalla, CA 93429

10. US EPA ID Number

5.0.2:0 7:4'.V;'

G.State Facility s • ID .̂ 4fe«*'̂ .ij>3s-;£*t

H,Fac!lityrs Phone

(«

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. I Typo

13.
Total

Quantity

14.
Unit

WtAtoll
a.

WASTE PETROLEUM OIL N.O.S./COMBUSTIBLE LIQUID
001 C I0 4 5 0 Q

b.

"for Materials Listed Above-^-kfr $*•'<.?.?*?. Wr^&^Sj!'>-'f&$S.

15. Special Handling Instructions and Additional Information

GLOVES AND GOGGLE

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled', and w« In all respects in proper condition for

-------- transport by highway according to applicable international and natiohaTdovernmental regulations.
7) 1 /V /' 7 / Dat

Printed/Typed Name

R.J. Slatterbeck
Month Day Year

"n In A 18 5
17.Transporter 1 Acknowledgement of Receipt of Date

Printed/Typed Name

/ Q Y± Ul'i
Month Day Year

1 0 10 4 18 5
18.Transporter 2 Acknowledgement or Receipt of Materials' ., / / Date

Printed/Typed Name Signature
UU ! 1

Month Day Year

[ • I I
19. Discrepancy Indication Space

,,,:,,,., Plant Engineering

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. #60613-34,720 Ibis /

"' 1 / d__
Printed/Typed Name
Casmalla Resources Carol Johnston

Signature
Date

Month Day Year

|85

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



-t*m
, —v*'-^

State ot California—Health and WeUftt Agency

P 0 8053-565270
Please print or type. (Form designed fqr us? on. «lit»

Department of Health Services
Toxic substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

. .

C A 0 ^ 0 8 3 2 53 3 4|̂ T«°3
Information in the shaded areas
is not required by Federal
law.

3 Division
11600 Sherman Way, N. Hollywood, CA 91605

4. Generator's Phone (818 ) 765-1010

ment Number^

. State Generators ID

5.

7. Transporter 2 Company Name

Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
6. US EPA ID Number C.State Transporter's ID

- • • • - " - '

l C A T - 0 8 0 0 3 4 - 1 a D.Transporter's Phone Z4-334J
8.

1

US EPA ID Number

9. Designated Facility Name and Site Address

CASMALIA - RESOURCE MANAGEMENT
NTU Road ,,...
Casmalla, CA 9342$

10. US EPA ID Number G State Facility's ID

1C-A S-0 2 0 7 4 B

1 1 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12. Containers

No. Tyj>e_

13.
Total

Quantity

14.
Unit

i/WNfel

8 WASTE CORROSIttE LIQUID NOS UN CORROSIVE MATER. o-d-i C T 05000
'

0.

d.

15. Specia Handing Instructions and Additional Informaton

goggles and gloves

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
„ _r above by proper shipping name and are classified, packed, marked, and labjeled, and arc In all respects in proper condition for

transport by highway according to applicable international and nationargoWnfmental regulations.
Date

Printed/Typed Name
R.O. Slatterbeck

Month Day Year

0 9l3 Ol8 5
'17. Transporter 1 Acknowledgement of Receipt of Materials '" ^" It Date

Prnted/Typed Name / Sinatu Month Day Year

1/1. Transporter 2 Acknowledgement or Receipt of Materials ' Date
Printed/Typed Name Signature R,E.C.l: I YE 0 Month Day Year 1

I I I
19. Discrepancy Indication Space

- O C T ?. " qoR.1 , . *./ \>f <J

Plant Engineering
20. Facility Owne

Item
irator. Certification of receipt of hazardous materials covered by this manifest except as noted in

,, Printed/Typed Name-,
CLC/SM'(C//fO fctSOLt

Signature .
Date

/ LcU.ii - "5tt e^o

s-*-'.»?™ •'.• :•>»>;-in
DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89S41



State of Callfornl*=-Health and Welfare Agency x~»

- • • • . « • - , * ) ? in-fi
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

;• Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST V;

1. Generator s US EPA ID No.

*''.&&.& o J£u3'Z,5_^H3_
Manifest

•Document No,.
it c r.''i Z.

•ft

2: Page 1

o f /

Information in the shaded areas
is not required by Federal
law. ',... ,

3. Generators Name and MailiitgModress '• WV^*-w ft ,< i is«*v *', /ji'^i !a •! '«. w^^«u^^^^^^^**s^^ if
* ^^ f* ^1^ " •* ** *V* -*T'*^^ ' fn"~ ' ". **^ "• BM

/ / 1^ '̂

4. ' rjener'a'tor's Phone (
5. TranspoMer 1 Company Name o. US EPA ID Number

7. Transporter 2 Company Name US EPA ID Number

Designated. Facility Name and Site Address

0 6MA.hA, teov^t s
10. US EPA ID Number

'?«ton, CA

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and'ID Number i

6

12.Containers 13.
totaf

Quantify -

14.
Unit'

g. Z2
b.

iWK;Vi«».i;!SfS'5

c,,
li-a«iSSteul«Si!fir^

•:XgfSSSKS:tmai-A

for Malwlals Ust«d Above K, Handling Codes for.Wastes Listed Above

"1 '̂̂ '

IB. Special Hanidling Instructions and Additional Information

16, GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ere fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respects in proper condition for"
transport by highway according to applicable international and national governmental regulations.

_i. i.fi»>i*»
I

^• 'Printed/Typed Name Signature. Month Day' Year

17. Transporter 1 Acknowledgement of Receipt of Materials- .i/v Date
Printed/Typed Name Signature Month Day .Year

18.Transporter 2 Acknowledgement or Receipt of Materials- Date
Printed/Typed Name Signature

.oEr 0 A
Month Day Year

PJL-.P I
19, Discrepancy Indication Space

» t

20. Facility Owner
Item 19.;;

Printed/Typed Name:

n of receipt of hazardous materials covered by this manifest except as noted in

Signature
Date
Day

DHS 8022 A (7/84) )
(EPA 8700-22)

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
yrt i.«••.>: i>J.i .»,..-. v..-1 . rtt.i ;,-..'( «-,. ., . •• . , . • - . . ; . ,.

84 8W41'



State iTTuaiyiulTin^Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

T^ Generator's US EPA ID No.

r-A-n- n o ftj* ? *
Manifest

•Document No.
2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

•DALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman,,Way, No. Hollywood, CA 91605

4; Generator'sVhone,!^ ̂ flfft ysg^QjQ

'833526; .iment Number, .

5. Transporter 1 Company N!

OYTHOYT TRANSPORTATT
Transporter 2 Company Ni

I T U S E P A I D Number

I r- fl- v iv / DiTransporter s

7. Transporter ompany Name 8. E.State Transporters J
' - • ' ' ' • . - ' ••"-

9. Designated Facility Name and Site Address

EPC "•'- EASTS^DE
ROUND MOUNTAIN ROAD '
nrt HAI F

10.

Ir a- TV

US EPA ID Number

n- *> •4|t«4^̂ :a^̂ SiSiS^'*iwM.^,->.&&fa^.*^^ gy'5'fcJ î-.JS.'

11. US DOT Description (Including Proper Shipping Name, Hazhrtf Class.^and ID Number)
Z.Containe

No.
Unit

Quantity VVaste'No:

.HAZARDOUS WASTE SOLID NOS/ORE/ O'O 1 0 0 0 1 3
b.

c.
'•P1:̂ -;' •S?J*>"<,' :.'*.!

'iiii'-h-»i'-!"S3';te:'d.

Handling Codes for Wastes Listed Above ,;.«

^m^mk:^^i^&m m&' /j^s*i^m*&+m

.Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185° F

GLOVES AND' SAFEtY GLASSES < '
t67<Sfe'NfrtAK'6ftli CERTIFICATION: I hereby declare that the contents of this consignment are fully arid accurately described

' above by proper shipping name and are classified, packed, marked, and labeled, and4re in all respects in proper condition for
transport by highway according to applicable international and nationaljjoverr/meVital regulation/

Date
Printed/Typed Name

R.J. Slatterbeck
Sign Month Day Year

ft ?h fi Ift'R
17. Transporter 1 Acknowledgement of Receipt of Materials //'

Signature
Date

Printed/Typed- Month Day Year

18. Transporter 2 Acknowledgement'or Receipt of Materials Darte
Printed/Typed Name Signature^-'' Month Day Year

I I I
19. Discrepancy Indication Space V t U

y
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this

Item 19.

Printed/Typed Name Signat Month Day Year

:<-̂ --' vU--^'-

DHS 80i?2 A (7/84)
f EPA 8 700-22) TSDF SENDS THIS COPY TO GENERATOR 84 89641



State at California—Haalth and Welfare Agency

Please print or typn {Form designed for use on elite (12-pit

Department df Haalth Services
Toxic Substances Control Division

Sacramento, California

i

\

e
E
N
E
R
A
T
O
R

|

-

^
T
R
A
N

I
O
R
r
E

r
c
i
L

T
Y

UNIFORM HAZARDOUS
WASTE MANIFEST r .A.D.0.0.8.3 2-5 3 34i^Trf2

1 5! Generator's Name and Mailing Address
ALLIED CORPORATION-BENDIX ELECTRODYNAMICS DIVISION
11600 Sherman Way, No. Hollywood, CA 9160S

4. Generator's Phone ( 818 } 765-1010 . _._
5, Transporter 1 Company Name

JOHN GARCIA TRUCKING
7. Transporter Z Company Name

_ g— -TErEwnD"TOmber-
1C A D-9 8 0-7 3 6 9 9 B

" ~ .,£.1.. .••'«-"'• ,j£ EPA |D- Number ;

"ir"5'e"si8nato3r Facility "Rame 'and Site "Address "16. US EPA ID Number

EPC - EASTSIDE
ROUND MOUNTAIN ROAD
nTi'TiAf e r& "* - " * n -•* « • « « . « . * • . « •Ib ft l» u '-s u J a ^ £ D _/.

is not required by Federal
of 1 law.

W5262ST" """•"•
"CState Generator's Ib

j*Aftn Q?3gg33A ,
CStateTTransportsr's ID Cggp2
DTTTensporter's Phone /2l3j 555.3 ^fl
£.1tiite~Tr8n8DOrter'8 ID
^Transporter's Phone

astata Facility's. ID

t|pjn!QjM26̂ ^
TOicWrnwhe ,',;;„ . . . - , - , . .....

..;ri8o«?Y i?7*%Ri"* — T.'."1- y — in ii - - .-B.-J- . -. • J ̂ .Containers j > 3^ 1f- I
1 •J.US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) •, ^Tota! .̂ "'L Waste No.

Mr- ! T^na 1 nuantity »W\fol

HAZARDOUS WASTE SOLID NOS/ORM-E I\J ^ 'J 1 ffi Q

b.

c.
!

tS, .

fe Addtttenai DworiptJon* 1<» M«t»rl»W Ottetf Above

'::i;: : :̂ :- .-' -: • ̂  fe. -.. • - -: : ( •:• ": : •
^4Ktfaao&$p^ • • :--- •s3%v;̂ :̂-iJiftĵ ,̂?^ •. • • : ' • : - . : ' ; - .•^•-•v-:-.;"-:'\: ,;•-. ; - ' • •

:v;,;l •>j.;;.;.-:/ •-;:.;:;:: .;:, « :;' • .; •;.; ̂  ;. . .; • • :
 :
:. . , •

i ,
D - T J O _ 0 - O T ' 3 Y 6H

M, Handling Codes for Wastes Listed Above

.,.rW'(:- :
IS. Special Handling Instructions and Additional Information

FCfSHPQINT GREATER THAN 185° F

GLOVES AND SAFETY GLASSES

TS: deNgflATOH'S CIRTTFTgATiiSNTI hereby declare tlTat the contents cf thisconsignmer«iire75Ti
above by proper shipping name and are classified, packed, marked, and labeled, and art irt « II reap
transport by highway according to applicable international and national gove^««Ae«tal rotation

yand8cctirateiydescrit>ed
sets in proper condition for '

1 Date
Printed/Typed Name ' i Signstur// t^W «*""/», °*Y , Vear

R.J. SlattarbQck ! ^<5rTOf̂ ^L h-7 l i - f i l a - s
1 7. Transporter 1 Acknowledgement of Receipt of Materials J / j i \ Date __,

Printed/Typed Nam*'

* /̂tr <t,*J <'# - ""' /f _^ ,.,, -
Signature/ / .- Mc/if/i £»sy Year

J /_///£, --:-^-^^ V-?\WJ
18. Transporter 2 Acknowledgement or Receipt of Materials --̂ ~~- j Date

Pcinted/Typed Name

1 9. Discrepancy Indication Space

£v^f^"^

Signal |J 5: C t i V ̂  ^ |*"""*| ̂  I ^

. '̂-. i f---, - •—> RjJG^ 0 1385
^^^t \-/^ ^- 6^xx ^-U§J&

/ -plant En^nccnnn
20, Facility Owner or Operator: Certification of receipt of hazardous materials covarad by this me

itsm 19. •

. PrintadTTyped rJarn*̂  /

i/TW h'1z<>/s»><

rtifess except as noted irt

/. __ I Date
Slflnature /' .* ": -""' / . Month Day Year

K "S i/^,L.-"/L^...'- — {j?i/^i£;.
E^A8s°r2o2c.-£2f{7/84) /"-? / Wf ioj*: /tSDF SENDS THfS COPY TO GINIRATGR WITfUN Sp'iOAYS/7 /̂S' // M 89641



S\a\o ot Cal!forn!a--Health and Welfare Agency Dapartrnem of Health services
Toxic Substances Control Division

Sacramento, California

i UNIFORM HAZARDOUS '• Generator's US EPA ib No. Doc™fNo

T WASTE MANIFEST r -A p fi -n -ft ^ ? $ ? .3 f! p r* .-} 2 '
S. Generator's Name and Mailing Address

ALLIED CORPORATION- Bendix Electrodynamics Division
11600 Sherman Way , No. Hollywood, CA 91605

4. Generator's Phone ( filfi ! 765-1010 f~E~ TTT -
S. Transporter 1 Company Name "6- LfS EPA !D dumber

s -•- •
3. Designated facility Klame and Site Address 10. US EPA ID Number

£PC - EASTS IDE
IOUND MOUNTAIN ROAD
nnnAi F KA LfcAB' 9- &.SL &;,£•/ 267

12.Conta
' 1 1 US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

Mo.

E 8.
H

1 HATflgnnns HASTF sm Tn NOS/ORM-F MA ^l^tf QJi4.
&J.

o ' .-.
H i . / ' '

e.

d.

9 a MM»iB»yiH

J. Add!t)on«l tescrlptlohs for Materials Dtted Above

SO-22600 Hydrocarbons .
^v ^ * * v

is not required by Federal
of t law.

A^t8te^Maru{est Document Number

64^52330
S.^tate Generator's ID

~C.'State Transporter's 1C

: - •

fea-yo
^Transporter's Phone /«,.,Tw'i«c fffic
¥. State "Transporter's \o~"" "
FTTifansporteT'a Phone,
G,Sf.af9 facintyrs l6

^nn 10394,
rt.F«ee)ity"s Phone ,

(605) 3?7"3^8'
iners; 13. V

Total Ur
Type Quantity Aft/-

HIT -1 0 0 '1 "3 Y

. . . •

" • ' .

$4 Waste No.

611

i

•••,•";.••:
ti, Handling Codas for Wastes Listed Above

1(> Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185°F

GLOVES AND SAFETY GLASSES

T57<3l=Nk:rtiAYOR'S CERTIFICATION: thereby declare that the contents of this eonsisiyrnarKareTuihf and sceurateiy described
above by proper shipping name and are classified, packed, marked, andjsbelap. aw.),«r« in sit respects in proper condition for
transport by highway according to applicable international and rjarional goverrTniefital reguiatiorts.

/'' i/'' '''' ' '
I Printed/Typed Name , Sigrjature-^ 1 : ̂ Jj^/, '/

T ' R..1. SlatterbepSe ; /'" \[^J ^f^^^
T 1 7. Transporter 1 Acknowledgement of Receipt of Materials, __/_^' j~
* Printed/Typed Name ^'•Signature / , , ̂  \, ,, t , ••% . . .

' 8 \f (^" lit *^1 rf- N S2'"V11 Lu t \ S h r i l l ) £ l i ' ? ' t Jf + f" i \f» * / \ - '^ \ \ / * • ''• ' •' i \it '

o 18. Transporter 2 Acknowledgement or Receipt of Materials ' / ĵr^ ^ ^ ^ ^_
T Printed/Typed Name Signetuiiir

1 S. Discrepancy Indication Space

* 20. Faciiity Owner or Operator; Certification of receipt of hazardous materials covarad by this rnanifost except as noted ir
^ Item 19.

Printed/Typed Name FSignstura/ ,
v / /, / {-"""i \/ -'; .l-^-f
YMl " i4rx!A H! ( ( . n< \ I f f \ - " ' / ^ - . ~ . . . - • - • » . - ^

i Date
Month Day Year

U 7 h fi b *
[" Date
Month Day Year

•• :• n Date

Month Day Year

,cdr:.

i Date
Month Day Year

/

OHS 8022 A (7/84)
fEPA 8700-22) Yellowy TSDF SENDS TH!S COPY TO GENERATOR

*



State of California— Health and welfare Agency

Please print or type. (Form designed for use on elite (1 2-pitch) typewriter.) I ':(=>

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator s US EPA ID No.

C A D O Q . 8 3 2 5
Manifest 2. Page T

°* 1

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name ana Mailing Address

ALLIED CORPORATION- Bendlx Electrodynamics
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( QIQ ) 765-lQlO
5. Transponer 1 Compan1

J. CAL TRANS
me 6. USEPA ID Number

A - F > 9 8 Q 8 1 A 8 ft 3 DJranaporter's.. Phoney 9?flu77fi9
7. Transporter 2 Company Name US EPA ID Number Erstate Transporter's ,ID

I
lift9. Designated Facility Name and SiteTviaress 10.

EPC - EASTSIDE
ROUND MOUNTAIN ROAD
OILDALE, CA ^^X^Xg?^\tkfrQ-$-\

US EPAID Number G. State Facil
-'

H.Facility's - ~ •

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,

HAZARDOUS WASTE SOLID NOS/ORM-E

12.Containers

No;1
13.

Total
Quantity

14.
Unit

JL.T Q 0 0 1 3

c.
'iS-MlSMit

d.

K, Handling Codes for Wastes Listed Above

Tff Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185° F

GLOVES AND SAFEtVlLASSli

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled/and ar • in alt respects in proper condition for
transport by highway according to applicable international and national gover/imental regulations.

Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day Year

Q 7ll filfi fi
17. Transporter 1 Acknowledgement of Receipt of Materials / /" Date

PriOled/Typed Name

A
Month Day Year"

18.Transporter 2 Acknowledgement y Receipt of Materials' \^t// /
Signature

z Date
Printed/Typed Name C E V Da* Year

19. Discrepancy Indication Space AUG 201985

Plant Engineering
20. Facility Owner or Operator: Certification of receipt of hazardous matefiafs covered by this manifest except as noted in

Item 19.

~. Printjad/Typflit-Name

Wl / TrtS
Signature

Date

S)M M c n S
Month Day Year

DHS8022 A (7/84)
(EPA 87oo-22) h-j, JSDF SENDS THIS COPY TO GENERATOR

, ^

ITHIN-30 DA\
t . P!?

~2. / 84 N641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pHch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator s US EPA ID No.

f 'A ' n AT 9

Manifest
•Document No.

1 A\ n n n » ,

2. Page 1

of

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

ALLIED CORPORATION- Bendlx Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone { 010 )"7fiA.1ftin

ment NumberrtUesl

B.State. Generator s ID

5. Transporter 1 Company "Name

L & T TRUCKING

'••• 6."i USEPA ID Number

/ ' I c - A - y - n h n n-g rs
C: ransporter's ID

" ' • • " v -
DTransporter's Phone 539.4.11ii. Transporter :ompany Name 8. US EPA ID Number

I •'; v .- ; -. •. ;-. .•-i.-' •: F. Transporter's

9. Designated Facility Name and Site Address

EPC - EASTSIDE
-"•• ROUND MOUNTAIN ROAD
• OILDALE. CA

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard C/ass, and ID Number)
12.Containers

No. •'.•• Type

13.
Total

Quantity

14.
Unit

WlAtol
a.

HAZARDOUS WASTE SOLID NOS/ORM-E JLJ
b. -'

c.

d.

15. Special Handling Instructions ana Additional Information

FLASHPOINT GREATER THAN 185° F

GLOVES AND SAFETY
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment awfully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and art In all respects in proper condition for
transport by highway according to applicable international and national gvernnental regulations.

Printed/Typed Name

R.J. Slatteraek
17. Transporter 1 Acknowledgement of Receipt of Materials /

1 ' _.' ' L .'•''" I . I- I I II I I - ..I II.. I I.II • I- Ill . I 1.1 ,J

Printed/Typed Name

LEE WA
18. Transporter 2 Acknowledgement or Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

AUG 2 01985

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exceptlels'Weo'
Item 19. r

Printed/Typed Name

V/i / '
Signaturi

Date

tn f n
Month Day Year

DHS 8022 A (7/84) .. , .
(EPA 8700-22) — ,\ Yello,w:, TSDF SENDS THIS COPY TO GENERAfOR^WlTHIN C1 84 86641



State of California— HealtFf and Welfare Agency

Please prim or typi*" |t'unn designed for use on elite (12-pitch) typewriter.)

Department of Health services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

T. Generator's US EPAID No. Manifest

C A DO OS 3 2 5 3 3 ffTrt
2.Page

of

information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way. No. Hollywood, CA 91605

4. Generator's Phone ( ft]ft ) 765-1010 ' "'''
N

B.State Generators ID ,

5. Transpoiier 1 Company

GEORGE PAJON
ame 6. US EPA ID Number

Ir A n- 9-a n-fl- r a fi; ft t
Transporter V J D~g

D.Transporter's Phone

7. Transporter 2 Company Name 8.

I

US EPA ID Number E.State Transporter's J
F.transporter's ,

Designated Facility Name and Site Address TO.
EPC - EASTSIDE \
ROUND MOUNTAIN ROAD
OILDALE, CA , , î -̂lf̂ ;1 : 1C-A- DO 3

US EPA ID Number Facility's ID '̂̂ •'gfî r-yia-f̂ ;;1-

r
H.Facility's Phone

iT"
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,

12.Containers

No. Type

13.
Total

Quantity

14.
Unit

Wt/vbl i Waste No*

.HAZARDOUS WASTE SOLID NOS/ORM-E 'A//i 9 / ^ 0 0 1 0 T O . O . f l . 1 , 3 tfeltSitf
b. ''•?•.'•'•

c.

d..

((.Handling Codes for Wastes Listed Above ...

15. Special Handling Instructions and Additional Information
0FLASHPOINT GREATER THAN 1851

Gloves and safety glasses
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

. above by proper shipping name and are classified, packed, marked, and labeled, and arc in all respect!! in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

R.O. Slatterbeck
Signature _ Month Day Year

0 711 618 5
17-Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Month Day Year

ir
18. Transporter 2 Acknowledgement or Receipt of Materials' Date"

Printed/Typed Name
c C l£ I V

Month Day Year

19. Discrepancy Indication Space
AUG 201985

•s •;,:;.:;. , * :v . : Plant Engineering
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in

Item 19.

PHS 8022 A (7/84)
(EPA 8 700-22) ^—

v-. ' ... . r- C-)
Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 84 B9M1



State of California— Health and Welfare Agency

Please print or type. (Form designed for use on elite (1 2 -pilch) typewriter.)

F —

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

^Generator's US EPA ID No. Manifest
•Document No.

p-A-P 00 ft 3 ? s 3 3 A on n 97
2. Page 1

of <

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA,91605

4. Generator's Phone ( 818 ) 765-1010 \

jment Number

B.State Generator s ID

5. Transporter 1 Company Name

d- r.AI Ttr i

6. \US EPA ID Number

l r : a-rv b - o 1 f t - Q - i • A - Q V Q -

_Transporter'8 ID 4i*v

g ' Q ' f l ' l
S EPA TD Wi

D.Tfansporter's Phone

Transporter ny Name umber E. State

F. Transporter's'

£T Designated Facility Name and Site Address

EPC - tAiSTSlDE
ROUND, MOUNTAIN ROAD 'V

10. USEPA ID Ndmber

PA
., , /
n~ n t

G.State Facility's ID., .y»i-y'.'̂ a..̂ .̂̂ -.̂ ^ .̂

KFacnit/^Pnone..v^s^ysfei^^"^t\>i!;iS4H

o a

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID- Number)
12.Containers

No. Type
Total

Quantity

4.
Unit

a.

.HAZARDOUS WASTE SOLID NOS/ORM-E
7

NA 9189 0 0.1 D T 0.0.0.1,3
•- ' -.->,,li'-'T-;.rt.2

1i% "-"•'. (' -
• •.:;',.- '-•'{" t,''.lito*-1 ^ '> r i; '*-

b. £:$?%«!$.•;,:$!

c.

d.
'

;

•.- t-m , -w^--.,*- t̂ t«roons>j»P^^

5. Special Handling Instructions and Additional Information

FLASHPOINT GREATER THAN 185° F

GL'OVES AND SAFETY GLASSES

N

\
^ 6. GEN EH ATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and «r« in all respecw in proper condition for
transport by highway according to applicable International and national gorernmenta/regulations.

Date
Printed/Typed Name

Sl a tie rJie ek
Month Day Year

•t U e I
17. Transporter 1 Acknowledgement of Receipt of Materials

'Ipa '8 i' '
Month Day Year

<v-
18. Transporter 2 Acknowledgement or Receipt of Materials' Date

Printed/Typed Name ignature Month Day Year

C E I V Hlri II
19. Discrepancy Indication Space

AUG 2 0 1985

Plant
20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except.as noted in

Item 19.

Printed/Typed Name

l /Al l-rUs»ivi won S
Date

Month Day Year

"OHS 8022 A (7/84)
(EPA 8700-22)

; ,;•;:;• : '.- : -• :;.•.- / /
: . ' { / ( / • , ' • • •

'— vYejIowyTSDF SENDS THIS COPY TO GErJERAfOR WITHIN 30jjt AYS 84 89641



State of California—Health and Welfare Agency -/
£>

Department of Health Services
Toxic Substances Control Division

Sacramento, California

(Form designed for use on elite (12-pitch) typewriter.}

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No.

C- A D 0 • Q • S 3 2 5 3 3
Manifest 2. Page 1

°f

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

ALLIED CORPORATION - BencMx Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA 91605
Generator's Phone (818 ) 765-10104.

B.State""Generator's lb

CADO

« Document Number -^

iii.ni ifrii'» Mifci i i "ni.ii. iimm 0*u i • .

Transporter 1 Company Name

McCANTS TRUCKING,
TT US EPA ID Number

1C A-D 0 4 f i 6-Q A - Q - P - 9 OTFransporter s.Phone

7. Transporter 2 Company Name 8.

I

US EPA ID Number

RVran^orter;8wPhone:̂ ;̂ a;̂ {:̂ .|;|:^ "̂

Designated Facility Name and Site 'Address
EOC - EASTSIDE
ROUND MOUNTAIN ROAD
OtLDALi, CA

US EPA ID Number G,State Facility s-lp
•";;'• r-" "** """ "'

ttO "^ î267^"*^^5|iilii

03:0.3.8'.'4"-'2
11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)

HAZARDOUS WASTE SOLID NOS/ORM- 0 0.0.1,3

15. Special Handling Instructions and Additional information

FLASHPOINT GREATER THAN 185? F

Gloves and safety glasses
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and Meted, and *Wtn all respects in proper condition for
transport by highway according to applicable international and natlonafi^vernmerrfa/regulations.

Date
Printed/Typed Name

R.O. Slatterbeck
Month Day Year

7 h -fi k s
17. Transporter 1 Acknowledgement of Receipt of Materials, y Date

Printed/Typed Name

A (A /• '" V en
- 1 ' •' r

18. Transporter 2 Acknowledgement or Receipt of Materials' Date
Printed/Typed Name

R'E C E I V E D
Month Day Year

I I I
19. Discrepancy Indication.Space

AUG 2 0 1985

Plant ErTrinrpr'n£—^—^—^^——f-^^-^-^—^— • ^—.— _^_— . _. _ 1 1 Cl 1 .' tr •>•* - - ' t-"-i-Vj i !^f

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Nam

(//) /
Signatu

Date

Day /ear.

DHS 8022 A (7/84)
(EPA 8700-22) YeJIovvKTSDF SENDS THIS COPY TO GENERATOR 84 88641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's USEPA ID No.

r A rv rV fl ft' 3 9 £ 7A 00

Manifest
•Document No.

a n n n oo
2. Page 1

Of

Information in the shaded areas
is not required by Federal
law.

37 Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
11600 Sherman Way, N, Hollywood, CA 91605

4. Generator's Phone (

ment Number;s

B. State Generator's JO ,
s
)

5. Transporter 1 Compa ame US EPAID Number rSH

L DTTransporter's Phone

7. TFan: any Name t. State ̂ Transporter s^ I

transporter's,;

9. Designated Facility Name and Site Address 10.

EPC .- EASTSIDE
ROUND MOUNTAIN ROAD

nat F ra ,,, Ir- A- rv rv

US EPA ID Number

fl.Facility's Phone •; \-•-&t-vit«'»1 -&î a|fel̂ €î pSif:s f̂
(60$J 32

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
rz.Containers

No. I Type
Total

Quantity
Unit

: Waste Nof

HAZARDOUS WASTE SOLID NOS/ ORM-E
Mfl 001 D T

•

b.
.VilA^K-'^BKil".?^;?-^JiSfî ?
i7J^3 :̂P*% f̂'ii-

c.

d.

.Special Handling Instructions and ditional Information

FLASHPOINT GREATER THAN 1&5° F

GLOVES AND SAFETY GLASSES
16. GENERATOR S CERTIFICATION:! hereby declare that the contents of thiseonsignmertt are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and arc ip all respects in proper condition for
transport by highway according to applicable international and nationargBbernmental regulations.

/ ft S //' Date
Printed/Typed Name

R.J. Slatterbeetf
Signal Month Day Year

U4*̂ (JU->H-
17, Transporter 1 Acknowledgement of Receipt of Materials 't/y

nted/Typed Name Month Day Year

IS.Transporter 2 Acknowledgement or Receipt of Materials Date
Printed/Typed Name Month Day Year

I ' l l
19. Discrepancy Indication Space

201985

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed -Name
Date

V74
Signature Month Day Year

I . I I

DHS 8022 A (7/84)- .
fEPA 8700-22) , / A Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN130 DAYS

/ / / /_. /' i-
84 80641



State of California—Health and Welfare'~Agericy

„ p, ,-H -T, '-/^'^ $*fi"'fy^

Pleese print or type. (Form designed iSrl^^elitl iff-{rfSJi) fy^jvvlt^-^H^v'l' \j A I,« &?

Department of Health Services
Toxic Substances Control Division

4 ' • Sacramento, California

UNIFORM HAZAf
WASTE MANIFt

atqr TJ U3» EPA1 IB No. •

r a n on ft -3 ? t;
Information in the shaded areas
is not required by Federal
law. i

3. Generators Name and Mailing Address

' ALLIED CORPORATION - Bendlx Electrodynamics Division
g 11600 Sherman Way, N, Hollywood, CA 91605
4. Generator's Phone (

, Dpoiment Number £;-v..~,«

5. Transporter 1 Company Name

« )LN^VICE, IMC

W. US EPA ID Number

l r -A : T ft fl-n n-r'ia I^Q
rar

D.Transporter s. Phone

7. TWrtsprTrreY US EPA ID Number E. State:Transporters

Designated Facility Name and Site Address

CASMALIA-RESOURCE MANAGEMENT
NTU Road

CA 91429

10. US EPA ID Number

. , ; ^ -

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

Wl/Vol Waste No'

a.
WASTE CORROSIVE SOLID,NOS
CORROSIVE MATERIAL UN 1759

b.
WASTE CORROSIVE SOLID, NOS
CORROSIVE MATERIAL UN 1759 OZl DF 00005% 4-181

c.
HAZARDOUS WASTE;50LID^N^0 S/ORM-E, NA 9189

K. Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

Gloves and goggles and protective clothing

\

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and «• in all respects in proper condition for - -, ,. - ,
transport by highway according to applicable international and nationa(.g0v%rj4mental regulations. ______

/ ' ^ / ./• -• - • • • -V - ' - -••--'• ' | Date
Printed/Typed Name

R .T
Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials / Date
Printed/Typed Name Signatun

/? 'tr-^1*^

Month Day Year

n 'c lo ' o la 'e
18. Transporter 2 Acknowledgement or Receipt of Materials'

latura -tHr
Date

,;. Printed/Typed Name Month Day Year

19. Discrepancy Indication Space v\Ui-

20. Facility Owrbif-or Operator;
Item 19. r'/>
D*!-*ed/Typed Nami

'

ification of receipt of hazardous materials covered by this manifest except as noted in• ' '

Signature
Date

^^c^^iSftfei
Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of California—Health and Welfare Agency

8067-558943
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Dtvljbn

Sacramento, CallKy-nla

UNIFORM HAZARDOUS
WASTE MANIFEST

TTGenerator's US EPA ID NO.

CJ\ D.0.0.8. 3 2. 5
Manifest 2. Page 1

of 1

Information in the shaded areas
is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION-Bendlx Electrodynamics Division
,...41600 Sherman Way, No. Hollywood, CA 91605,, ;
4. "Generator's Phone | 818 ) 765-1010 " " " ' ^

iment Number ,w
.,,..- .*~t.;?-:$*-^S

B. State Generator's Ip

C.State.TransportersJD5. Transporter 1 Company Name

McCants Trucking Co.
I T U S E P A I D Number

I C AD .0-4 8 6^0 .4 0 t 9D.Transporter's, Phone f 213
7. Transporter 2 Company Name 8.

I

US EPA ID Number E:btate: Transporters
F,Transp'brter^ Phone '

Designated Facility Name and Site Address

CASMALIA-RESOURCE MANAGEMEffT
<flTU Road ' ' . . . . : ,
Casmalla, CA 93429

10.
CLASS I

US EPA ID Number G State (Facility's, ID ^ f v -^ ̂  ^t-

jCA^o&n^fti 9^ V. '"H '*** *M%'f
TTfaT

I C A S . 02 0748 12 I
acifity's Phone „. .*>

11, US DOT Description (Including Proper Shipping Name. Hazard'CI~ass.'~andJD Number)
12.Containers | 13.

Total
No. I Type I Quantity

14.
Unit

\NvVct
a.

-HAZARDOUS HASTE SOLID NOS/ORM-E NA9189
0 0 ll D i 0 0 O'f •

15. Special Handling Instructions and Additional Information

'•••-.».«.' '"•} '•• v't-*-'--f- ' ' • • -V ' -''"h.-- '̂-.*'•*.' '"'<• • " ' ' • * . ' " ' • " ' ' ''.

GLOVES AND' SAFETY GLASSES " "
' .' ' ' • • ' . v~v

•• • • "-*•«..**"
16. GENERAYOR'S CERTIFICATION: I hereby declare that the contents of this consignmer«arefully and accurately described '".,.,.,".

above by proper shipping name and are classified, packed, marked, and labeled, and «rc in all respects in proper condition for1

transport by highway according to applicable international and national governmental regulations.
" ' / / Sll Date

Printed/Typed Name

R.J. SLATTERBECK
Signature' Month Day Year

0 4l 2 Ol 8 /
17. Transporter 1 Acknowledgement of Receipt of Materials Date

ted/Typed Name Signaiure Month Day " Vear
0 4Z 9a 4!

18.Transporter 2 Acknowledgement or Receipt of Materials' ~7
Printed/Typed Name Signature' _

, - H A Y a 01985
Month 'Day Year

19. Discrepancy Indication Space
Plant En

20. Facil
em

ity OwM^orXJoerator: Certifipation/bfxecejpfc' of hazardous materials covered by this manifest except
L yc>&(~ <*• j,b tyfl&s-tf' ^/- ^- ••" i~ ::, :,<; •'--• ' »; c«; „•:

Printed/typed Name t/ fc) ' > ' " '

as noted in

W^r^^^-
| Date
Monfh Day Year

I

DHS8022 A (7/34)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO ^VEPATOR WITHIN 30 DAYS 64 80641



Sttfto of California—Health and Welfare Agency

8067 - 558943
Please print or type. (Form designed for

Department of Health Services
Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

- Generator's us EPA ID NO

r A • n Q ft

.fest
No.

n n n 19
2. Page 1

°f 1

Information in the shaded are^s
is not required by Federal
law.

3. Generator's Name and Mailing Address

ALLIED CORPORATION-Bendix Electrodynamics Division
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone { filR ) 6 5 - 0 0

Number

B. State Generator's

311
TK5. Transporter 1 Company Name

A N R OHTPMMT R F ARANRE FQ
Transporter $Na

^ US EPA ID Number

Ir a n-o o -n -7 - o C-Q Q-K
CTState Transporter s ID ,̂ -<>» *.-... »•=-- • - ••*"• -" I3w-x.jit/

*

D-Transpprter's Phone

7. Transporter 2 Company Name 87

I

US EPA ID Number 6. Stale Transporter's I

1 . US EPA ID Number3. Designated Facility Name and Site Address

CASMALIA - CLASS I RESOURCE MANAGEMENT
NTU ROA9
Casmalla. CA 93429 In A S-Q 2-0-7 4 ft-r 9 *

H.Faeilitys Phone ;- -•^fe.iA2,.i^v-r^

1 1 . US DOT Description (Including Proper Shipping 'Name, Hazard Class, and ID Number]
12.Containers

No. Type

13.
Total

.-. Quantity —

14.
Unit

irVWol

HAZARDOUS WASTE SOLID NOS/ORM-E NA9189 0 0 1 D T 0 0 0 1 3

C.

d.

K, Handling Codes for Wastes Listed Above - ••

15. Special Handling Instructions and Additional Information -

GLOVES AND SAFETY GLASSES

\

16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment arefully and accurately described
above by proper shipping name and are classified, packed, marked, arjdtebeled, and aft in all respects in proper condition for
transport by highway according'to applicable international and national governmental regulations.

)_-— . // . . , . ,.,„... '....v.,,-........•: ..' ... Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day

0 4l2 9
Year

8 5
.1 7. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name Sigrfatur Month Day Year

' R
18.Transporter 2 Acknowledgement or ReeeJpt_6f Materials' \ / R E C E I V E . Date

Printed/Typed Name Signature Month Day Year

i l l
1 9. Discrepancy Indication Space

Plant Engineerin

20. Facility Owner : Certification of receipt of hazardous materials covered by this manifest except as noted in

(Printed/Typed Name Signature
Date

Month Day Year

7HS 8022 A (7/84)
'EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 86641



State ot California—Health and Welfare Agency

8067^8997 s '
.Please print or typo. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

c .A .P .O .0 .8 . 3-2 5 3 3
Manifest 2. Page^T Information in the shaded areas

is not required by Federal
law.

3. Generator s Name and Mailing Address

ALLIED CORPORATION - BENDIX ELECTRODYNAMICS DIVISION
11600 Sherman Way , N. Hollywood, CA 91605

4. Generator's Phone { ftlft ) 765-1010

jment Number

B,State Generators ID

cAbd
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE, INC
6. US EPA ID Number

I C A T 0 ft 0 0 3 4 1 8 41
C. State Transporter's ,, . -

7. Transporter 2 Company Name 8.

I
US EPA ID Number E. State Transporter s.

(Transporter's

9. Designated Facility Name and Site Address

CASMALIA-RESOURCE MANAGEMENT
NTU Road
Casma11a» CA 93429

10. US EPA ID Number G.State.

|C.A. g. 0 .2 .0 .7 .4 8 1 2 5
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

MAfol Waste!

a.

b.

WASTE CORROSIVE SOLID, NOS
CORROSIVE MATERIAL UN1759 0 04 DM 0 0 0 0 1

-

J,: Additional Descriptions .for Materials Listed Above K,Handling Codes for Wastes Listed Above

15. Special Handling Instructions and Additional Information

GLOVES & GOGGLES & PROTECTIVE CLOTHING

16. GENERATOR S CERTIFICATION: thereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and arc in ill respects in proper condition for
transport by highway according to applicable international and nationalgovftrhmental peculations.•

Date
Printed/Typed Name

R.S.SLATTERBECK
Month Day Year

0 4|2 9|8 4
17. Transporter 1 Acknowledgement of Receipt of Materials Date

Printed/Typed Name
MIKE MC MANAMA

Signature Month Day Year

0 4| 2 9 |84
18. Transporter 2 Acknowledgement or Receipt of Materials'

Signature K E C E I V C
Date

Printed/Typed Name Month Day Year

I I |
19. Discrepancy Indication Space 1,'l/Vi' o U U100

' Plant "Eh^ncor'mg

20. Facili'
Item 19.

ity Owofai orjOpwatoK
19. ^J-f ^73 /̂

Certification of receipt of hazardous materials covered by this manifest except as noted in

Name

I A
S|onatur

Date
i j - ~j Month Day Year

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



« -1. «..• Ifl .
State of California—Healthlind Wuii'uiu ffgency

_.. 8067-558'904 * - ;
Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
j Toxic Substances Control Division

--v-'l;?, i |^V - , Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST ^,

1. Generator's US EPA ID No.

C- A D- 0 0 8 3 2 5 3 3
Manifest 2.Page 1

of j

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailin
BENDIX CORP. ELECTRl
11600 Sherman WayjS

4. Generator's Phone (
5. Transporter 1 Company NaMe

-DISPOSAL CONTROL Stfc/ICE, INC
/. Transporter 2 Company Name W* 1 BPA ID Number>S7

-3->ene
Designated Facility Name and Site Address

CASHALIA - RESOURCE MANAGEMENT
MTU Road
Casmalla, CA 93429 - >- ,

10. US EPA ID Number G.St

|C A.SO .2 0 7^4 8 - 1 - 2 - g
H.Fncility's, Phone; .v-^:&te£.^--M^-$'&

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
12.Containers

No. Type

13.
Total

Quantity

14.
Unit

vVt/Vol

WASTE CORROSIVE SOLID, NOS
CORROSIVE MATERIAL UN 1759 01 J D ̂ 0 00 3 181

:b.

c.

nPM*1'
d.:

K,Handling Codes for Wastes Listed Above '
... i ., . . - .: . -2 ... ~ • ' *••-.-: i.:' , ,!• '•<*';

15. Special Handling Instructions and Additional Information

Gloves and goggles & protective clothing

16. GENERATOR S CERTIFICATION : I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and art in all respects in proper condition for
transport by highway according to applicable international and nationafgiv^rrtrnental regulations.

/ V I Date
Printed/Typed Name

R.J. SLATTERBECK
Month Day

h s
Year

I ff
17. Transporter 1 Acknowledgement of Receipt of Materials/ Date

Printed/Typed Name
James M. Chambers

Month Day

& h R
Year

I ff
18. Transporter 2 Acknowledgement or Receipt of Material Date

Printed/Typed Name Month Day Year

I I I
19. Discrepancy Indication Space

Plant

20. Facility Owner/ir Qperatar:,Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. ~~n*^..(j>yt

Date

DHS B022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641



Sta< i) ot call-Torn.!* Health and welfare Agency

. A,. """ '
Please prinror type.

BU67-557683
(Form designed for use on elite (12-pitch) typewriter.)

Departn'ftnt of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPft ID No.

C A. P. 0 J 0 8 3 2 5 3 3
Manifest 27PageT

of
Information in the shaded areas
is not required by Federal
law.

3. IHBH W. WffitoWttlcs DIVISION
11600 Sherman Way,N. Hollywood,Ca 91605

4. Generator's Phone ( 818 ) 765-1010

Number

5. Transj 1 Company Name
CONTROL SERVICE,INC.

US EPA ID Number
,C.A.T.0.8.0.0.3.4.1.8.4

CTState : Transporter's ID :

Transporter's Phone ( QQQ ) 824- 3345
7. Transporter 2 Company Name 8. US EPA ID Number Estate ̂ Transporter;

9. Designated Facility Name and Site AddressT^ •» jJw» •% i * ^ * 10. US EPA ID Number

NTU Road
Casmalla.CA 93429 C - A - % 0 2 - Q . 7 - 4 8 1 2 S

H.Facility's Phone:',, yi'̂ -̂ ^s^aSia.t»to

11. US DOT Description /Including Proper Shipping Name, Hazard Class, and ID Number)

a.

WASTE SODIUM CYANIDE SOLUTION
POISON B

UN 1689

12.Containers

No. I Type

3 0 1 C.J1

13.
Total

Quantity

0 0 4 0 0

14.
Unit

M/Vol

•)*£-:&,&l;-\• Si'.rtfcfc.t..
'.?wfeife, l.aS/iiijf i.M
f^ Waste JYoS c;.

b.

, : .

K.Handling Codes for Wastes Listed Above
- - •' ,* ^ ."' . \

15. Special Handling Instructions and Additional Information

Gloves and resperator and goggles

16. QENERATO RS CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and «r» in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations*-* rr i \l p n

Date
Printed/Typed Name

R.J. SLATTERBECK 11985
Month Day Year

" T L \ ? n l f t H
17. Transporter 1 Acknowledgement of Receipt of Materials //'

Plaill
Date

PrintedAyped Name
Julio Ochoa

Signatufc Month Day Year

3 b ft b s
18.Transporter 2 Acknowledgement or Receipt of Materials' \ / Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication.Space

20. Facility Owner QI
Item 1f

tor: Certification of. receipt of hazardous materials covered by this manifest except as noted in

^Printed/Typed Name

CA5MALIA
Sign

Date_
Month Day Year

'b'HS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 96641
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State of California—Health and Welfare Agency n.
Please print or type. (Form designed for use on elite (12-pitch) typewriter)

Department of Health Services
Toxic Substances Control Division

Sacramento,'California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID NO. Manifest

C A P O .0 .8 .3.2.5 3 3 - 4 |Bf*iBnW03
2.Page 1

of \

Information in the shaded areas
is not required by Federal
law.

3, Generator s Name and Mailing Address
-BENDIX CORP. ELECTRODYNAMICS DIVISION ';

-11600 Sherman Way, No. Hollywood, CA 91605
4. Generator's Phone (818

A îa^u

3 43
Number

B.Slate Generator's ID
o

5. Transporter 1 Company Name

Oil & SOLVENT PROCESS CO.
US EPA ID Number

jC A DO 0 8 30 29. Q. 3
Transporter 8,10^

D.Transporter's Phone..,{8l8J ^34-5117
7. Transporter 2 Company Name US EPA ID Number E.State Transporter s ID,

* * - - - • - - - ! V

I
Designated Facility Name and Site Address

OIL AND SOLVENT PROCESS CO.
1704 First St.
Azusa, CA 91702

10. US EPA ID Number

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

.WASTE FLAMMABLE LIQUID ;

15. Special Handling instructions and Additional Information

MAKE SURE ALL;BUNGS ARE TIGHT. WfiRR GOGGLES AND GLOVES.

1

16. GEN ERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, andjabetedrand art in all respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

D8te
Printed/Typed Name

R. SLATTERB£CK
Signi Month Day Year

ll 't N '1 la '/
17. Transporter 1 Acknowledgement of Receipt of Materials- /, Date

Name Month

18.Transporter 2 Acknowledgement or Receipt of Materials'
B_C t Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19. . , . . . ' . . . . . .

•DHS8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SINDS THIS COPY TO GfeNERATOR WITHIN 30 DAYS 64 89641



State of California—Health and Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

Information in the shaded areas
is not required by Federal
law.

UNIFORM HAZARDOUS
WASTE MANIFEST

. Generator's US EPA ID No. Manifest
. iDocument No.

C- A- D- ft- 0-8- 3 2 5 3 3 4 00 0 0?
2TPagePf

- |
f..

3^Generator s Name and Mailing Address , ..;

<;i 8ENDIX CORP, ELECTRODYNAMICS DIVISION..
11600 Sherman Way, No. Hollywood, CA 91605

4. Generator's Phone ( filfi ) 765-lQlO

ment, Number^,

B. State Generator's ID

•
5. Transporter 1 Company Name

OIL & SOLVENT PROCESS CO
US EPA ID Number

8 3 &J2 9 6 3
C.State7rJransporterT \IT

'A
D.Transporter's,

7. Transporter 2 Company Name 8. US EPA ID Number E.State Transporter's ID

F. Transporter's Phone ,̂

9. Designated Facility Name and Site Address

OIL & SOLVENT PROCESS CO
1704 First St.
Azusa, CA 91702 B

 ;

10. US EPA ID Number G.State Facility's ID

1C A DO 0 8 3 0 2 9 0 3
H.Facility Phone

11 . US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number)
12.Containers

No. [Typf.

13.
Total

Quantity

14.
Unit

lAAAfcl
-e No'.' -

WASTE A 0 0 D M

WASTE HAZARDOUS LIQUID ORM E UN 9189 In Q i Q 0 fl -,fiP.
'ilk'u;-̂ '-=:;?"i:''1 .v *«••

.••?«*s*;;*S--»i**:»'S =

d.

t£ Special Haning Instructions and Additional Information

MAKE SURE ALL BONGS ARE TIGHT. WEAR GOGGLES AND GLOVES.

\

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and lajaejed, and art In «H respects In proper condition for ,'/„•': ,v; r •- _
transport by highway according to applicable international and natiqnaTgovjSfnmental regulations. _-

, / £ Date
Printed/Typed Name

R.

Month Day Year

H^
17. Transporter 1 Acknowledgement of Receipt of Materials/

Month Day Year

J. I . .

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

' - ' •' -

Printed/Typed Name Signature
Date

Month Day Year

'\\-\\i-nfrJ
DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 88641



State of California—Healttfand Welfare Agency

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Department of Health Services
Toxic Substances Control Division

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

T7 Generator's US EPA ID NoT

CAD 0 0 8 3 2 5 3
Manifest 2. Page

of

Information in the shaded areas
is not required by Federal
law.

3. Generators Name and Mailing Address

BENDIX CORP. ELECTRODYNAMICS DIVISION
11600 Sherman Way, No. Hollywood, CA, 91605

4. Generator's Phone ( 818 ) 765-1010

ment NumberITNfL*! I ID• II 1^ WIIIV^I -.^y --. -h

B. State Generator s ID.

5. Transporter 1 Company Name

VAN WATERS & ROGERS
US EPA ID Number

A POO $23 Q 2T4
ft?

^.Transporter;?. Phonea( 213)265*8123
68m

1. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter

Designated Facility Name and Site Address
VAN WATERS & ROGERS
1363 S. Bonnie Beach PI.
Los Angeles, CA., 90023

10. US EPA ID Number

( C A . D O .0.9 2 30:2 44
H.Facility's^Phone' ~^<^^^^H$*:teii

11. US DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number,
12.Containers

No. I Type

13.
Total

Quantity

14.
Unit

i/vWoj
a. WASTE TRICHLOROEYHANE III ORM-A UN 2831
~̂ x'i.̂ v̂ .<*>'.!'U:r̂ ^̂ 004 D.M 0 .0 .2 0 0
b.:, ;

-. : .... >^W»( •!;. ,

c.

d..
:-

15. Special Handling Instructions and Additional Information

Goggles and gloves

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, andwt In all respects in proper condition for
transport by highway according to applicable international and national goyefnrnwital regulations.

\ Printed/Typed Name'; Month Day Year

i 2li ola-A
17. Transporter 1 Acknowledgement of Receipt of Materials / // / Date

Printed/Typed Name I Statur Month Day Year

slrolR 4
18. Transporter 2 Acknowledgement or Receipt of Materials' • 0 Date

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

'^M--^

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
..Item 19- .^~> A ' -i\^>. Date

Signatur Month Da

DHS 8022 A (7/84)
(EPA 8700-22) Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 94 8(641



te of California-Health and Welfare Agency

.ZARDOUS WASTE MANAGEMENT BRANCH
1-744 P Street ^_
;ramento. CA 95814

JNIFORM i WASTE MANIFEST ^x"

Department of Health Services

>e print or type with ELITE type (12 characters per inchlpQ CQ67-458&63

A,

P\

!
j •

AJ
3
*- • •
D

Z

\ .
\; *

A:

BY
 T

R
A

N
S

P
O

R
TE

R

Is- H
i|

GENERATOR NAME AND MAILING ADDRESS

BENDIX CORf^ 8LECTKODYNAMICS DIVISION
1,1600 Sherman Way

ARElJododio-lliiVaoiclBEFCA 91605-5887 (gig) 765-1010
TRANSPORTER NO. 1

OIL & SOLVENT PROCESS CO
17Q4 First St.

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

\ •

STATE ID NUMBER Q U a i I '1 U \J

MANIFEST DOCUMENT NUMBE

EPA ID NUMBER

p'fl.nftfiP'tfiT ^ A

ER

1
VEH./COSrTAl?IEWNy6. " W ^ fc tP^ltT1 NUMBER

' C' A' D' ft 0 Q ** fl',2' D' 0

1 1
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

1 OIL & SOLVENT PROCESS CO
s 1704 First St.

VR^^HS^ffl^ (810) 334-5117 . ' ,

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

1. WASTE FLAMMABLE LIQUID N.n.S.

' 2. HAZARDOUS WASTE LIQUID ORM-E
^

COMPONENTS

UN/NA TOTAL
NUMBER QUANTITY^

.V • '

i ^ ii ft b h oi en Ji ̂ Tc

i A fi n R n fli 01 1 01 f

1.1 ALIPHATICS

; 1.2 AROMATICS """

' 1.3 ALCOHOLS

2.1 TKICHLQROTRIFLUORETHANE
SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES MAKE

This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature K»0» vl&twOITuGCK •'•,•*'"''"/

PI Check if continuation sheet is used. Number of continuation sheets / * /

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES /

Printed or typed full name and signature ' • • . / / /'

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TS,DF must complete waste number.
See instructions. /'

4 .• •/' ,' . . / . • ; ' / ' • •'//' /,'' •••• • .•' /
Printed or typed full name and signature • , i / ' ' , ' . • ' ' .-",' ';•/..'' /• '/.''

n r, r, C \ W

not 1198

EPA ID NUMBER

C' A D' 0' 0' 8' 3
"yUNIT CONTAINER
WT/VOL NO./ TYPE

1 G ']' Q1 y D'M

i ft Q ln l2 plM

Q\ £l t) Q

WASTE DIS
CAT. NO. ME]

2\ \\ 2 0 1

?l 1 T rH
CONC. RANGE UN

UPPER LOWER %

10 fiO *

30 20 f,

25 15 %

90 80 *

ITS :

PPM

SURE BUNQ^VaftttEE-fl̂ lf̂ lRUMS NOT LEAKING

packaged, marked and labeled, and a
Department of Transportation and the

r*'̂  .•*

e in
uPA MO. DAY

3 |8 31

YR.

8|4
-~ .̂ 3- j

DATE MO DAY
REC'D

&
ACCEPTED /' -;. 3l /

DATE MO. DAY
REC'D

&
ACCEPTED |

YR.

YR.

' /^. . ;

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER , MO. . - DAY

'V.VV' -• •••:" " " • ' .'.?-.- ''''

YR

NO. DHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS



i of California* iiuuisft and Welfare Agency »%

ARDOUS WASTE MANAGEMENT BRAN-
M4 P Street

jmento, CA 95814

,e print or type with ELITE type (12 characters per inch).

Department of Health Services

UNIFORM HAZARDOUS WASTE MAN,

STATE ID NUMBER ! ' i' U C

0
C

<
Q
U
"fL

U
C
>
a
~*

C
u

u
u
a

C

z
Q
u
~
u_
LU
m
Q

3
:
]
j
3

3

3
j
J
J

J
3
)

B
Y

 T
R

A
N

S
P

O
R

TE
R

2*
-1 05
a: »-

o 5
h-

GENERATOR NAME AND MAILING ADDRESS

SEKOIX CORIVELECTWBUYNAMICS DIVN
11600 SHERMAN WAt
NO HOLLYWOOD, CA., 91605-5887

AREA CODE/PHONE NUMBER (818)765-1010
TRANSPORTER NO. 1 V

VAN WATERS & ROGERS
1363 S. BONNIE KKXKX BEACH PL.

LOS ANGELES. CA. , 90023 (21^265-8123 01
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.

• " • - . - • 1
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

(VAN WATERS & ROGERS)

SAME AS TRANSPORTER 01

AREA CODE/PHONE NUMBER

UN/NA
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER

1.1.1. TRICHLOROETHANI: ORM-E V,\ Nl 2l R 1 ll
.~A ' '. .

^ 1 1 1 1

COMPONENTS , -

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

rl \\ pi pi o Si 3l 2l "»l 3' 3! 4

HR

1 I
EH./CONTAINER NO. EPA ID NUMBER

Olf l l SI J>l fil Rl 0 0' A 'D ldOl 9' 2 3'0' 21 4 !';
EH./CONTAINER NO. EPA ID NUMBER

1 1

t , '

I 1
EPA ID NUMBER

>>

TOTAL UNIT CONTAINER
QUANTITY WT/VOL NO. TYPE

j n l o l l ^ f t r; o 'o ' J T)l"

1 1
CONC. RANGE

UPPER . LOWER

(SAKS AS ABOVE)

OTT.

ninr

SPECIAL HANDLING INSTRUCTIONS

GLOVES 4 GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked
proper condition for transportation according to the applicable requirements of the Department of Tran

. ;:- :•

Printed or typed full name and signature R. J.SLATWtn'(fflT ^ '* /' I'V î-̂ .

D Check if continuation sheet is used. Number of continuation sheets / -••-•

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature BOB J(ARTTKTi"7 PS C/ ' ' f*- F I'V/F
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

AUG 3 0 1984
Printed or typed full name and signature

and labeled, and are in

I ,?J*,«

WASTE DISP
CAT. NO. METr

2'lll 0 1

1 1 1

UN

v %

ITS

PPM-

'.

sportation and the EPA. Q ~ ..,,

— 0'8 2'7

YR.

C! A

DATE MO. DAY
REC'D

&
^ ACCEPTED Q|Q 2\7

""--- DATE MO. DAY
REC'D

&
ACCEPTED | '

YR

3 I/;

YR

D.SCREPANCY ,ND,CAT,ON SPACE p,^ Engineering

Facility owner or operator; Certification of receipt of hazardous -Waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

See instructions'.' ,.— -, / , ... • : >, / EPA ID NUMBER MO DAY

Prirlted or typed full name and signature <, ',:•' . , ' ..:,. '' ( ]•-.• \S \ ' '\ /' ^. '• ' y'- \f ( - ' ' \'

RM NO. DHS-B022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS

YR.



i of California-Haalth-ec^ ""sifare Agency f

'ARDOUS WA£TE MANAGEMENT BRAN

se print or type with ELITE type (12 characters per inch)

UNIFORM HAZARDOUS WASTE MAi JST ,,

STATE ID NUMBER

Department of Health Services

f \ f \ * ,\ n A *o*i (i 4u I .

c
D

C

IU
 

D
C

 
rl

l_
L

C
:U

 
ll
\ 

D
T

 
U

t

B
Y

 
T

R
A

N
S

P
O

R
T

E
R

I

is
) 01
• h-
1 >-

) 5

GENERATOR NAME AND MAILING ADDRESS
MANIFEST DOCUMENT NUMB

BEHDIX CORP/KLECTRODYHAMICS EPA ID NUMBER
11600 S11EBVAM WAV

NO HOLLYWOOD, CA., 91605-5087 , ,
AREA CODE/PHONE NUMBER (f>\1\7^ iriln r A r A n « ^ * (5 ' 3 3 ' ' i.-

-.n
I!

1
TRANSPORTER NO. 1 \w»w/ , w-» *u*v VEH./CO^ITA'fNE^ NO. EPA ID NUMBER

OIL & SOLVENT PROCESS CO
1704 FIRST ST.

AZUSA, CA., 91702 (31S)334_5117 ... ', / C|A ID 10 10 8 3 10 1? 9 10 1
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONtAINER NO. EPA ID NUMBER

1 1
TREATMENT. STORAGE. OR DISPOSAL ITSD) FACILITY EPA ID NUMBER

' OIL & SOLVENT PROCESS CO
1704 PIKST ST
AZUSA, CA., 01702 ,„.„„„, „,.«,

AREA CODE/PHONE NUMBER , (810)334-3117 C I A D I O I O I 8 I 3

PROPER U S DOT SHIPPING NAME AND HAZARD CLASS KMI^DCD ™ ,. *,-v,-rx, .A/^A'/OI C?~TA
 T>,r,nv^i 1.11 w.o. 1^.^.1. *j »vj io/-iivii. ^>i^i^ ii<-ii.miL^ ^i-j-ioo NUMBER QUANTITY WT/vOL NO. TYPE

1. WASTE FI.AMMAHT.E LTQUTP M.O.S. U IH 11 19 19 13 0 10 13 12 15 C 0 K> 17 D IM

2* HAZARDOUS WASTE LIQUID OKI1-E S A ! 9 | 1 8 9 0 0 0 5 5 G 0 |0 ,1 D H

CONC. RANGE
COMPONENTS

UPPER LOWER

1.1 KETONS8 ,- , .. •• 32 28
1.2 ALIPHATICS ' ; ' - * " '' < 27 23
1.3 ALCOHOLS V i ' \ 12 3

1.4 AROMATICS • } ' ~Y 17 13
1.5 NOH-VOLATIVE MATERIAL \ 22 18
2.1 TRICMLOROTRIFLtJORETHANE V 100 -93

SPECIAL HANDLING INSTRUCTIONS

MAKB SUKE BUMGS ARE TIGHT AND THAT DRUJJS ARE NOT LEAKING

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. ' JTI"

Printed or typed full name and signature , R. J.SLATTEllBECK 05 1^

01219 0 1
WASTE DIS

CAT. NO. ME1

a 11 2 '••'

UN

%

%

%

2
**i*

ITS

PPM

t

r 8 3

LJ Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO. DAY
REC'D

Printed or typed full name and signature JIM HARTMAN ,^. ,M ~i '; • ACCEPTED Q|5 1|7

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES-.,^ DATE MO. DAY
REC'D

&
Printed or typed full name and signature . ACCEPTED

YR.

8 3
YR.

DISCREPANCY INDICATION SPACE

• ; l
• 1 • . '•'

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED '

See instructions. EPA ID NUMBER MO DAY

Printed or typed full name and signature | |

YR.

1 '
NO DHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS



state of California-Health and Welfare Ayency

HAZARDOUS WASTE MANAGEMENT BRAti

M4-744 P Street
Sacramento. CA 95Si4

UNIFORM HAZARDOUS WASTE MAi... £ST

Department of Health Sen/it

0
C
<
D
U

L

C.

>
Q

4

C

u

u
u
D

C

z
Q
u

LL

LL
CC

C

C
u

LL

LL
CC

\
\

C
D

i
j*
j
3

Q

•

3

LI
J
J

.

a
a
3

B
Y

 T
R

A
N

S
P

O
R

T
E

R

Seni-

m

) 2

»̂  V M i

GENERATOR NAME AND MAIUNG ADDRESS ' MANiFEST DOCUMENT NUMBE

8ENDIX CORP/£LECTftGQYNAWC$ EPA ID NUMBER

11600 SHERMAN WAY
A^ScH8l/lnY.4liK)5lĵ ^A.» 5)1605-5887 / 0 «ov 7ES I
TRANSPORTER NO. 1 ' ' AUiU VEH./CO&TA&IEW NO. & *

VAN WATERS & ROGERS
1363 S. BOBlttE M5KX BEACH PL
LOS AHGBJSS, CA. , 90023

(213)265-8123 01 0101^2 6 3)9 Cl
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO

1 1
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

J /
, -1 J

R

1 1
%.PK liyNOMBER

A l p l o l o l 01 ? ^ ol fM
EPA ID NUMBER

1
EPA ID NUMBER

(VAN WATERS & KOCERS)
SAME AS TRANSPORTER #1

AREA CODE/PHONE NUMBER f.\ A

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL

1.1.1. TRICULOROETllANE ORMEA Ul Nl 21 fl 1 3 1 1 0 1 nl Jl 1 ft 1 5 C:

I I I 1

COMPONENTS
UPPER

Tilo nl ol^
CONTA

NO.

n

F

XRICKLOREtBAHE

DIRT

OIL

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA

Printed or typed full name and signature «»J«5rLCK .,,.''/ „•- . •-,>'.,;>•'>••"'' / .,>•

l~l Check if continuation sheet is used. Number of continuation sheets (.-'

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
REC'D

&
Printed or typed full name and signature S-OB vtARTIBLZ , '•_ ;..,-••" ...,,̂ ,-..̂  ••""""... ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ' ' ' - •- DATE
REC'D

&
Printed or typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the

See instructions. EPA ID NUMBER

/. •/ I..:" t •••'' :

Printed or typed full name and signature 1 1 1 1 1

DHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS
^.^ .

017

1

NER
TYPE

nlM

1
1ANGE

LOWER

MO.

0 5

MO.

3 f
MO.

DATE

MO.

WASTE D
CAT. NO Ml

5 1 1 0

UN ITS

PPI\

DAY

0,9

YR

8,4

DAY

0 9
DAY

F

RECE VED

YR.

YR.

1 .

& ACCEPTED

DAY YR.

1

'--—



Stat •ornla—Health and Welfare Agency /**^

/ f .; P.O. 8067-463254
.1 or type. (Form designed for use on elite (12-piich) typewriter.) '..'

Department of Health Services
Toxic Substances Control Division

Sacramento, California

v UNIFORM HAZARDOUS
WASTE MANIFEST

1 . Generator's US EPA ID No. Manifest 2. Page 1

°f

Information in the shaded areas
is not required by Federal
law.

3- QenWllV's Name and Mailing Address
, WTO CORP. ELECTRODYNAMICS DIVISION
,;: 11600 Sherman Way, No. Hollywood, CA 91605
4. Generator's Phone ( ' ! ) ' "'•• .'•*•'/••/•';.;•'':"•'-•••'• • :•
5. Transporter 1 Company Name

OIL PROCESS CO.
6. US EPA ID Number

I r A n ft g rtfl A « e K"t\
C.State Transporter's ID

& D.Transporter's. r*hone ft

7. Transporter 2 Company Name 8.

L
US EPA ID Number

F. ransporter^ Phone

9. Designated Facility Name and Site Address 10. US EPA ID Number G.State Facility's . ID

DEMENNO/KERDOON
2100 No. Alamada St.
Compton, CA 90222 i G A t 0 8 0 0 1 3 3 S 2

1 1 . US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)
"

12.Containers

No. Type

13.
'-Total
Quantity

•,:-.-..;:,,.-;;:1.^-,,, ,...,,;,..,•..,-,,;.,-.,,,,;., ,,...%: ; UN 1270 .
Petrolearn Waste Oil $ Water H.O.S. Combustible Llqulc .* .,

4-0-&
b.

V o. . -. •
X.Handling Codes for Wastes Llsted^Above ^;

• . M' * ..

1 J>. Specal Handing Instructions and Aditional Information

Keep away from heat and open flama

I
16. GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are rully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and wt in •H>respects in proper condition for
transport by highway according to applicable international and national governmental regulations.

Date
Printed/Typed Name

•' R.O .'" Slatterbeclc '
Month Day Year

1 7. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

ABBEY POURHASS
Month Day Year

\ * LU i1 8. Transporter 2 Acknowledgement or Receipt of Materials '
Printed/Typed Name Signature Month Day Year

I I
19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19.

Printed/Typed Name Signature
Date

Month Day Year

|j jl/1/
/c* <* i 0 /P*~

DHS 8'022 A (7/84) —, /'; -
(EPA 8700-22) 7/'t f/^fe\\o^:^SW SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 84 89641

•i -u.i.VJ'iiV^-^ivUi-v:*."^^.*^-_;».->.
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.aase print or typa. (Form designed lor use on elite (12-piich]

Department of Health Services
Toxic Substances Control Division
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UNIFORM HAZARDOUS
WASTE MANIFEST

1. Geneiator's US EPA ID No. "Manliest i 5. Page1! Information In the shaded areas
•Document Wo. i , is not r«quired by Fodsra!

f. A n 0 n fi ^ P ^ ^ • v &\ n n nnx oi i 'aw.
3. Generator s Name arid Mailing Address

BandtxJ Electrodynamics Division
11600 Sherman fetey, NO. Hollywood, CA» 916QS

4. Generator's Phone ( 818 ) 76§- 1010
5. Transporter 1 Company Name

DISPOSAL CONTROL SERVICE
7. ^Transporter 2 Company Name

1C &
s.
i

T f5 A' (j- 0 ^' 4" T' flf 4
US EPA ID Number

9. Designated Facility ^sme and Site Address 10, US EPA. ID Number

DEMENNO/KERDOON
§1100 No. Atameda St.

Compton, CA 90222 \ C A T 0- 8- Q 0 1 3 3 5- 2
1 1 . US DOT Description (Including Proper Shipping Name, Waajwrf

"PETROLEUM CQM
WASTE OIL S WATER N.O.S. «

b

C.

si,

f

mmm

^Jjt̂ je.'lManit.ow Document Number*? £» •* ' •* v s^ n A • - • •.^j &| ̂ j*v £• O U T : • :

B-StSM Generator's ID

C. State Transporter's ID ^ ^A^f

D.Transporter's Ph°nefinn .̂ 4 .̂3345
1. State transporter's ID

f transporter's Phone

G. State Facility's • ID

^0^^^V>'%!'r'•^'^t5*1^-;-.H.FSeility's PfiorfS . " "„ ̂  ^^

213-537-7100
12. Containers 13. 14.

£Ins$, snsSlO Number) , Total Unit •«. J' M
^ N«. • Tvpe Quantttv WA/Vol waste NO.

j ' ' ' . /. '

SUN 1270 0 -Q l|C T 0 3 5 0 0 <L /

i

Jt Addftlonal Descriptions for Materials Uatod Above " """""

tfattr*Ql«b1* oils «/„% , «x
(Ms -.TV;-'' ' ,< < "v SX

.tfctiiV^-y y -' ;: , . M. . v * . > « " * . • •
15 Special Handling Instructions and Additional Information

Keep away from heat and open flama.

'•

i i . ' • ' : . - - ' . v .
K, Handling Codes for Wastes Listed Above

!'b\

1 6. GEN gftATOR'S CERTIPiCAYIdN: i hereby declare that the contents of this coHsfgnmek ereTuTi
above by proper shipping name and are classified, packed, marked, and labeled, and at* in a!) rasp
transport by highway according to applicable international and national governmental ragulstiovf

_ . .. " i I J'
Printud/Typed Nams

R, f], $7*lIf«>*»hfl̂ l<'
1 7. Transporter 1 Acknowledgement of Receipt of Materials

JJwntjd/Typed Name

13. Transporter 2 Acknowledgement or Receipt of Materials
Printed/Typed Name

1 9. Discrepancy Indication Space

20, Facility Owner or Operator: Certification
Item 19.

Printed/Typed Name

?- and accurately described
sets in proper condition for
>?, „.- „ ^.

Date
Signature /!-->«* * 7/7 Month Day Year

Kf̂ fa^L, I • \ • I
2^ ^™«WT*t 1 I loaUM'

Signafttre / -^—s \ *~-~t Month Day Yaar

.\ /^^^^^ . | • i•̂̂ ^ ^ 7^^^ ,̂ ',; ;,- n f i ID^ *
Signature -' Month Day Year

"' , n -•-•• - i->i 1^^4 i • i • i •
Plant Fn-incsrins

of receipt of hazardous materials covered by this manifest except as noted in ]

Date
bignsture A^onfft Day Vaarl

/JV L-l i-iJ*''^ /!,. ><!) J"RJtf U"x J / "I.J, /"

QHS 8022 A (7/84J
(EPA 8700-22) 7s / r, /Yelljjw:, TSDF SENDS THIS COPY TO GENERATOR WSTHSM 30 DAYS

/ •• i'. f f t-f , : BBM1
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•us—Health and Welfare Agency

NiOES CONTROL DfVISiON

» 35814

,it or typo with ELITE type (' 2 characters per inch).

HAZARDOUS WASTE MANIFEST
(•OHM NO DKS-8022A 3 84

STATE !D NUM3ER

_Ht;partment of Health S

83723796
GENERATOR NAME AND MAILING ADDRESS

BENDIX/ELECTROBYNAMICS DIVISION
11600 Sherman Way

A* 9160$'
TRANSPORTER NO, 1 NAME AND MAILING ADDRESS

DISPOSAL CONTROL SERVICE
1369 W. 9th St.
.Upland, Ca. 9178$ (800) 824-334$ ,
TRANSPORTER NO. 2/ALTERNATE TSD FACIIITV

AREA CODE/PHONE NUMBER

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

VEH/COKT.AfNrR KO.

0GT-E 7476
'' LL-L

TREATMENT. STORAGE. OR DISPOSAL (TSDi FACILITY

DEHENNO/KERDOON .
| 2100 No. Alamida.'.St.* .

JMBER

ID NUMBER

PROPER U.S. DOT SHIPPING NAME AND HAZARD CLASS .

WASTE Oil &:WATER

' NUMBER

mmiiitiojiiiisjai.

! . . -«

AL • '
siTiTY

'( !

' C 1A

-.'UNIT
WT/VOL

Q .

T 10 IS iO 10
CONTAINER

.NO. | TYPE

0 fO 11 C iT

11313
WASTE

CAT: NO

z\z\z
1 1

5
DII
ME

0

1
COMPONENTS

oas
WATER _ ._..'i::':j.'

f.:";:.irf."f;^ ;'•' -• *",.\ r[ 90'"' -

SPECiALHANDLING INSTRUCTIONS .

GLOVES & G066LES

- D
r - ; - r ; •• iga|

ONC. F

ER

'"

?ANGE

LOWER

;

UN

%

%

%

%

TS

PPM

This is to cartify that the above-named wastes are property classified, described, packaged, rnaiked and labeled, ami are m
S>ropei condition for transportation according to the applicable raqimements of the Department of.Trsnspoitatiori and tho EPA

Printed or typed full name and signature

MO, .

LJ Check il continuation sheet is ussd Mumbef of continuation sheets

DAY YR

i*
TRANSPORTER i ACKf-JOWLEDQEMENT OF RECEIPT OF ABOVE WASTES

CL
OF'RECeTPT OF ABOVE WASTE

Printed 01 typed full name and signature,

, ., .DATE,. . .MO
REC'D

ACCEPTED

DATE *
RECD

&
ACCEPTED

DAY YR

'" DRY w
DISCREPANCY INDICATION SPACE

Facility owner or operator, Csriification o! receipt of hazsrdous^wasto covered by this 'manifest except as noted in the
discrepancy indication space ebovs. Note TSOF must complete waste number.- • • • (
See instructions .

^

E A ID NUMHEfi

DATE RECEIVED 81 ACCEPTED
FDAY

TSDF SENDS THIS COPY TO G£

MO.

WITHIN 15 DAYS 4iy



e of Ca'ifofnia^JiBiiith and WftifHre Agency

:IC SUBSTANCES CONTROL DIVISION

/44 P Street
.imento. CA 9b814

se print or type with ELITE type (12 chaiacte's per inch).

'iiFORM HAZARDOUS WASTE MANIFEST
FORM NO. OHS 8022A 3-84

STATE ID NUMBER

Department o( Health Services

83723134 .
GENERATOR NAME AND MAILING ADDRESS j

' • • : ' • . • •• ' i MANIFEST DOCUMENT NUMBER

BBNDIX/ELECTRODYNAMICS DIVH. , i . 6PA ,0 NUMBER .. ...
11600 SHWHAK W A Y . - ; . . , . | .
NO HOLLYTOOD, CA., 91605 ' [
AREA CODE/PHONE NUMBER • (filfi) 765-1010 '. ' . . ' " " V , . ... .i(»l A-i* i-Q 0--

TRANSPORTKR NO, 1 NAME AND MAILING ADDRESS ; , (, . VEH /CONTAINER NO.

DISPOSAL CONTROL SERVICE . ! \
1369 W« 9th ST. : . . , - - . . . . . . - ' - • • . . • . . . - . . - , - • . . . - - . . •'-• 11±-' ^ f ' " : '• •
UPLAND, ....,,.<&.,.!, ,;,W86:; ,,..,, . ,.•.. . . ; . ; • " '.DOT-E 7475
TRANSPORTER NO 2/ALTERNATE TSD FAc[nTY ' . V EH /COWTOTMfti WO 8

' '• '• ;' '" I ,

. 1 i . r ,' .1 : •.. f . , • ; -

AREA CODE/PHONE NUMBER . . -.•:< . .' . ,J^ | j - . j i., | .. j • |,

TREATMENT. STORAGE. O H DISPOSAL (TSDt FACILITY . . . .

noo HO. ALAMEDA;ST* , ,
^ Î̂ PHONE^^ER 90222 ' (213)S37-7100 ' " . ' .'\... :" :' '

8^3 i2 ?5 13 3l4 1 ! '
EPA ID NUMBER

«!«ln. !«iai r t n « !/ 1 * la
OAT 0£p^ g iJClJSE*

• 1 • ! • ! • • ! - 1 ( _ ! !
EPA ID NUMBER

.) „ , ' . . . . . . . . . .

' UN'NA TOTAL UNIT CONTAINER ' WASTE Dlc

. PROPER U.S. 0.0 T. SHIPPING NAME AND HAZARD CLASS . . - . . - • - NUM8ER ^ QUANTITY WT/VOl. NO TYPE CAT NO. ME
• . * ' ] • • • -

WASTE OIL & WATER H.O.S^ FLAMMABLE LIQUID : tljK! t! 2 \ 7 \ 0 JO S 3 l ^ iO|0 .6 O iO l l C IT 21212*!^

,' ^ I I I ' l ' i l Y ' j i ! _J 1 __L LL_
-- COMPONENTS' ' = ! ' ' '-CONC. RANGE UN TS
' , ' . " . : > • • i UPPER LOWER % P P V

WAT1R SOLUBLE OILS " , 5 • Z

OILS •." .. , - • ' • • : ;•;;;•• V "•'•"i' •.:, . • 2
„ • • . . . • • . . . . . . . . . • i . . . . . . .

WATER 90 %

• • • - . • ' • ' . ! • - ^ : ' ' " • • ̂  ' ' ' " ' ^ . • • - ' • " . ' " ' . ' '

SPECIAL HANDLING INSTRUCTIONS

SLOVUS & GOGGLES

; This 13 to cerufy that the above-named wastes are properly classified, desctitaed. packaged, marked and labeled and sre in
i proper .condition for transportation according to the applicable requirements o' the Department of Tisnspor{at,ior, and (he EPA

Prmtsd 01 typed full name and signature'

[_J Check, if comin<jat(or> sheet is used Number of coniinuation sheets

FHANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES .

A

i n

DAY

n te

• VR

R ft

Printed or typed full name and signature

TRAlTsPORTER^"ACKNOWLEDGEMENT OF RECEIPT OF ABOvFwSsTCS

Printed or typed full name and signature:

DISCREPANCY INDICATION SPACE

DATE
REC'D

,MO

& '•
ACCEPTED

DATE
«ECD

ACCEPTED

i n
MO

|

DAY

QJO

DAY

i

YR

S_JL_
YR

1

Q

h- , . • . • • - • t . . . i , . . - . •

Facility owner or operator. Certification of racaipt of hazardous wasts covered by
discrepancy indication space above. Note: TSDF must complata vvasts number
Sse instructions. . , . . , , , -,- • , . ,

Pnntea orSvp'ert'tLfll n4me' ahcf /̂ nittirB /) . r\ ' )/ .•,*?
- — ~-V- — fAfr^t/W^ty— fc f-f-^-^H^y ~ J

his m»nifesi except as r,ot«d in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO.

/ \t ' • • «
DAY

"i.j£- «4 '*

YR

^95'f'X <//"*?; SENDS THIS dOPY" TO GENERATOR WITHIN 15 DAYS



9 of California—Health and Welfare Agency

1C SUBSTANCES CONTROL DIVISION
/44PStreeV . . :
amento. CA 95814 i • - . • * . - •„:

Department of Health Services

. UNIFORM HAZARDOUS WASTE MANIFEST
FORM NO. OHS-8022A 3-84

.e print or type with ELITE type (12 characters per inch! r -„.,..•-. «^

'
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GENERATOR NAME AND MAILING ADDRESS ' *"' " WOU/ T"A-tt.u

BENDIX. CORP/. ELECTRODYNAMICS DIVISION
11600 Sherman Way
No. HOLLYWOOD, CA. 91605-5887 " ; ";

AREA CODE/PHONE NUMBER ' " /Q I O \ 7rr'irt'i'n

TRANSPORTER NO. 1 NAME AND MAILING ADDRESS ^

DISPOSAL' CONTROL SERVICE ,
1369.MW.,5th St. •.- MV..".-. ..-.-,«""
Upland, CA., 91786 ;:".;; ; i (-;

TRANSPORTER NO. 2/ALTERNATETSDTACl'tf'TY Jv!^J

*i"i. ; "' • .."'' ' •' . i''«v. -•'•",/->.:•. • :', :,: ... • ^ • • .- • <•>• . •
AREA ^ODE/PHONE. NUMBER ...iflV^.'vu' .v% ;.-';;: .• - ' ' " ' - ' ' ' . ' ' " ' • '"''-" ~;

TREATMENT, STORAGE. OR DISPOSAL (TSDI FACILITY

STATEIDNUMBER 83641241

MANIFEST DOCUMENT NUMB

EPA ID NUMBER'

" ' / t l n n n t ' n | n n r - l A n l .

ER

1 1
VEHVCORTAiVj^R NO ^ " 3 £. -JEP^ ^ N'tlMBER

- . .*'"L'|, ^ » t- /•" ̂ ' '-,' «' -I- 1
^V.EH StONT^IN^R fJo^ C A> T OE^ ^ NOMlBErl lot

• ' . • ' • " - •" :i1"'li 1 1 1 1 1

EPA ID NUMBER

; DeMenno/Kerdoon " ' '
,: 2100 No. Alameda St'" "' : "" ' " • " - • • • • • ' : " • • . , . . - , • • , •

AREA coS^RfeuMR90222 (213)537-7100 ' _ . _ L

. . - , ' PROPER U,S DOT SHIPPING NAME AND HAZARD CLASS

WA^TE OIL AND WATER N 0 S ci AWIUADI c i inuinnf.^iL. w*u f\iiL' Hnii.>\ i*. uto i rLAllMABLE LItJUIlJ

COMPONENTS

HATE0 SOLUBLE OILS "'- -

OILS., ;,;,::':,;../•:'•::..;;;.;:;:;•':; • - • • - • •

WATER' : - . -^ '•:•:..,.', , •;•;.. ...."...
, . • ...;.-..".'.•..:„,,,;;.-,::.. . - R E c

SPECIAL HANDLING INSTRUCTIONS M,-,\J

GLOVES. AND GOGGLES Plant
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirement of the,.

Printed or typed full name and signatureWALTER J. SPECK ^

Q Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES
!,.,.: K,:sfVi>>- u1::^ ' • . • ' ' ' . ' . ' . . >

~ • . . , • • ,. -.. . . , /. _ t f-~ ^

Printed or typed full name arid signature fQM C. SIlETCy?^

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES '' ^

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE '-!•"
• i Y , -« ' '' • '• • • • •! •• ,

' ^"-'l. '. .\^J*' . ,,„',. • ! . , . . ' . . .. T i t , ' , I.1" . "f

'•, 1 . • ' • ' , - . . - - . . - - ' . . . . , . ........ •-.?,.,.• - « - , . . . „ , . , , ...,,< : .L '™' ., "...

Facility owner or operator: Certification of receipt of hazardous VKJlSJe «jyered by
discrepancy, indication space above. Note: TSDF must complete waste number.
See instructions...^., ,|,,...|.. >• .....

'. 'i •;".!.•,;-• ' .<:• :'.. . . . . . : . • _. • s- /'

Printed or typed full name ah'd signature // ;
 : j_ i : " / •? //.-I-' ,'">'

/il . , ' " : " :..'' ' " "' 1 .• •'•' '•'

UN/NA TOTAL iftj f ' cyN^AlVlEH
NUMBER QUANTITY WT/VOL NO TYPE

B l M 1 1 •> 7 rt n ^ <• '" lrt " rt ,-"\ U /~ Ti N i t / U U d b U U « U ' J I L T

1 1

WASTE -TJISP
CAT. NO. METH

rt !.-> A 1

e. i 2

1
CONC RANGE UNITS

• • • • • • • .UPPER LOWER % P P M

r~ /i'
•J /a

• • ' • " 5 *

90 *
E j V.E. H

,: 71984 ,;,.^., .

Engineering , . , . . . . . . . . . . ' . ' , ; . • • , .
packaged, marked and labeled, and are in
Depainnenl of Tiansuorlalion and (lie EPA. ".'Î "" ~^^'

,' ^~- MU UAY

101 2 14

YR

n M
I J Ft

. • -,,„•- • . . DATE M O . D A Y
.̂ < -̂-r.f -;' .,.•; , .. REC'D.
'̂ .•..- - r.i >-, , ' &
^ ,x >5 1<«~-̂  / ACCEPTED 1 1

- ' DATE ÎvIB. "-OOT
RECD

&
- v;..v , . ACCEPTED

YR

i.* • : • ; . • ...l.-i: ,i, :. i:. . .• • . • ..((..;', ,• .•.-•;•. . . ; . . . . . . .

hi.§, PlOJfes.t except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY YR

17

/ • ' • • ' ( . • TSDF SENDS THIS COPY TO fiENERATOR WITHIN 15 DAYR
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ZARDOUS WASTE MANAGEMENT BRANCH
. 7 4 4 P Street
ramento. CA 95814

ise print or type with ELITE type (12 characters per inch).

'UNIFORM hAEABOOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services
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GENERATOR NAME AND MAILING ADDRESS

BOTDIX CORP/ eUCTBODYIULMZCS MAN'FEST ̂ ^^ ^
11600 SHERMAN WAY EPA ID NUMBER

HO. HOLLYWOOD, CA., 91605-5087
AREA CODE/PHONE NUMBER (018)765-1010 „ | I
TRANSPORTER NO. 1 VEH./COrJtA$IEF? NO. ^

DISPOSAL CONTROL SERVICE
1369 W. 9th.St.
UPLAND, CA., 91786

(300)824-3345 01 Ol 01 i 4
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CO&T/ftNEi Ab '

1
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

DEKEWNO KE1DOOS
2100 N.ALIMITOS ST,"
COMPTON, CA.,

AREA CODE/PHONE NUMBER

^ ^

q A T

J J 3I

01 61 01

ER

1 1

01 31 41 11 3 <
EPA ID NUMBER

l l
EPA ID NUMBER

q A
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL

vSBffi-M & WATER N.O.S. U K| 1| 21 71 0 01 . 7 . a G

1 1 1 1 1

: . COMPONENTS ', ,
i . . UPPER

WATER SOLUBLE OILS
10

OILS in10
WATER

" • • • \ "

7
;

^ - .- _
This is to certify that the above-named wastes are properly classified, described, packaged, maf^dtgnf^a^lerl «M/d J£e_P
proper condition for transportation according to the applicable requirements of the Department ofV"re^*spWtafien bnJfthe. Et*

Printed or typed full name and signature ,-'R» J.SLA'TTERBECK J "

f~l Check if continuation sheet is used. Number of continuation sheets cfi>Ji$ '̂tp ,̂rT(5y,ri5i§/'i Q£[

TRANSPORTER 1 ACKNOWLEDGEMENt OF RECEIPT OF ABOVE. WASTES ' ° DWTE

'/ s' .,// REC'D

Printed orSyped Hfr'naml and signature /''. / j.s S?.. ACCEPTED

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF'ABOVE WASTES DATE
REC'D

Printed or typed full name and signature ACCEPTED

DISCREPANCY INDICATION SPACE

T 01 £51 01

CONTA
NO.

0

F

PI J

|

0
NER
TYPE

,n|]i
\

1ANGE

LOWER

MO.

1 h

T

11 31 3 5
WASTE DISF

CAT. NO MET!

2 21 2 1

UN

h

ITS
PPM

DAY

n h

YR

£L \A

MO.

1(1
MO.

I

DAY

0 ll
DAY

1

YR.

(I \fl
YR.

1

\l

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

Printed or typed full name and signature '" •' :, '{

his manifest except as noted in the DATE

EPA ID NUMBER

i' i' i i" i'1' I 'M. i i i

MO.

r

RECE VED &

DAY

i

ACCEF TED

YR

-"'.\

NO. DHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS
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HAZARDOUS WASTE MANAGEMENT BRANCH
714-744 P Street . • • •
Sacramento. CA 95814

Please print or typs with ELITE type 112 characters per inch).

Department of Health Servic

UK.rORM HAZARDOUS WASTE MANIFEST

P.0.18067-AS9Q36 STATEIDNUMBER 83211411
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DISPOSAL CONTROL SERVICE
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GLOVES AND GOGGLES .
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.
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TRANSPORTER 1 ACKNOWLEDGEMENT OF-RECEIPT OF ABOVE WASTES ^ " -DA^E^
I/ ( ,' lf. , . , , ( , .•__,-•'•' ,.,--,,. REC'D

Printed or typed full name and signature ./' , , / / ' . -••' / . • • ' ' , - ^ t- r ACcTpTf&K
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This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.
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upland, CA.; 9178$ ̂ K^:iw:C*K- •'' ;.7---''^ K^°^% •

••. ;>• 'VW-V.vV.r;..-*,:-,-'-. > (800) 8?4-3345 - . • - . " ! • • . " : ; • • • — " •• ' . Q |Q IQ (4 1^ ty IjJ ]! £
TRANSPORTER NO. 2/ALTERNATE TSD' FACILITY , ... , , . , . - . . ' vlH.7cONTA'lNER NO."

ENVI RONMENTAL PROTECTION CORP ^ ' •'
HIGHWAY.33 ., , t
Fellows, CA.V ,' .A' ,, -, , m. . H; \V

TREATMENT,. STORAGE, OR DISPOSAL (TSD) FACILITY

BKK 'LANDFILL ' , fj «< ' ' ' . '
2210..AZUSA .-« ,.r, .... » , ' ,„„ * . , n
W. Covlna', CA Vaiftl 9fi« MI«' '' 'M ,' " ! rAREA CODE/PHONE NUMBER,, tV*U<}/ i/OD-UyiO ', ! L

' . . . ' • ' ' - . - . . \ .iv". i , UN/IMA •' ' TOTAL Ul
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SPECIAL HANDLING INSTRUCTIONS
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This is to certify that the above-named wastes are properly classified, described, packaged, /narked and labeled, and are in
proper condition for transportation according to the applicable requirements of the" Department of Transportation and the EPA.
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DISCREPANCY INDICATION SPACE * < / * / „ - '
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NO HOLLYWOOD. CA. , 91605-5837 i:0"JJ!-^.^ f 1 3.' f{$

AREA CODE/PHONE NUMBER f«loN7<rit IDIft
TRANSPORTER NO. 1 V / ' *

DISPOSAL CONTROL SERVICE
1369 W.9TH ST
UPLAND, CA., 91786

ffl(BiII^3'>A^33A5
TRANSPORTER NO. 2/ALTERNATE TSD Wfirif Y"*"' """"

EOTIROSMENTAL PROTECTION CORP
UIWAY 33
FELLOWS, CA.,
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BKK LANDFILL
2210 AZUSA
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This is to certify that the above-named wastes are properly classified, described, packaged, ma
proper condition for transportation according to the applicable requirements of the Department ol
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D Ctxeck if continu.ajiorj . sh.eAt.i5»H,s.?A.-Nurafee,r,cif.saatinuaJ;i9rJ .5h«alS._ , . . ,_.

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES
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Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication spaou above. Note. TGDF mus>l cgnipleltt wdble iiumbei. _„. ,_ ......„__ .,„ .,,,,,
See instructions.'', • , . . ; . , • - . • , . . • ' , ' , f ' • - ( - . . . . , EPA ID NUMBER MO. - DAY
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GENERATOR NAME AND MA.LING ADDRESS ' — MANIFEST DOCUMENT NUMB

BEtfDIX COHP/EEKCTROWraAMICS EPA ID NUMBER
11600 SHOPMAN WAY
NO HOLLYWOOD, CA., 91605-5887

AREA CODE/PHONE NUMBER (gjgv 765_101Q C ^In'o'C fl'S "'S 3 3 4

ER

TRANSPORTER NO. 1 ' ' ' VEH./CONJTA?N^R NO. " " " "EPA" £f NUMBER

DISPftSAL C01JTROL SERVICE :
1369 W. 9th ST. <
UPLAITD, CA. , 91786

(800) 824-3345 O'O 0 '4 A '7 8 4 c'A'TdoA3 0 0 3 4'l f*
TRANSPORTER NO. 2/ALTERNATE TSD FA"CILTrY " " "v.EH./CONTAINER NO " ** *W"E"W iff NtjMgER* * "

ENVIROWffiNTAL PROTECTION CORP.
HIWAT 33 /
FELLOWS, CA
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2210 AZUSA
W. COVINA, CA.,
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This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled! and are in
piopei condition foi irdiibpurlation acuuidiny lo Hit) applicable lequirerneiilb of the Department of Transportation and the EPA.

MO. DAY

Printed or typed full name and signature WALTER J. fjPSfJK :'" !) f1 I b
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PI Check if continuation sheet is used. Number of continuation sheets
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Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in tfie DATE RECEIVED &

See instructions ^' ,.; ^ , ' "• . 1 .. EPA ID NUMBER MO. DAY
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GENERATOR NAME AND MAILING ADDRESS MAN|pEST DOCUMENT mm

BENDIX CORP/ELECTRODYNAMICS EPA ID NUMBER
llfiDfl ^HFBMAM WAYiJLDUU On Civ loll nr\i 4 „» > t, •"••

NO HOLLYWOOD, CA. , 91605-5887 /R1fl^ 7«-1AJ,ft-' " , ,
AREA CODE/PHONE NUMBER . . . V°A°/ /OP-AUAU i , *, C lA l p lQ lQ 8' 3'?

TRANSPORTER NO 1 - „<, . VEH./CONTAINER NO.

DISPOSAL CONTROL SERVICE
1369 W. 9th STREET ' ' ., !

UPLAND, CA,, 91706 • ."w " • '
, (800) 824-3345 ' 0,0 0 &u,7lp| , C A,T

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH /CONTAINER NO.

I5I3I3I4

ER . ; :

,

EPA ID NUMBER

0,8|0|0

, •- .. •
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2210'Aeusa t .r , J, ., ' «, '."VvT"-^ ' ^ " ' ' * '^r^
W*COVltl^%.CA'' (818)965-0916 - l* ^«' **' ' i | ' | f * Cl AID|0|6|777!8I6| 7 4
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL ' X ' , \ ', t,'i-. / ^'^ ' '
WTU ROAD ,f, , • H , ,' , .» ' ? ' r l . . » ' , , . , > '*

• TflCMfll TA /»A Otd9Q j ' ' i " * >f' f ^ ' ( - "' f - . ~UHdnnLlM* W\. » yj*tfcy ft>fiG\ til"} QAAQ ' i* • , P A ^
AREA CODE/PHONE NUMBER toUOj 93/-O*Wf , ^, ' >' V. M i

EPA ID NUMBER

0,2,0,7

... ' PROPER U.S.. D.O.T. SHIPPING NAME ANb'HAZAR15*CLAS'S.,,:;; NUMBER,,. QUANTITY WT/VOL ^O^ NTYPE

. . . . ' , .

WASTE OIL & WATER H.6.S. FLAMMABLE LIOJmD • Ul Nl 11 21 71 6 01 3[ Si 01 0 C 0

. . ' , . * ! ' • MI i i ii ;

- COMPONENTS ' '* < , ' ' -1 , ' ' C°NC R

i' ' i . i't UPPER ..

WATER SOLUBLE OILS " l ' . ' " " , " ' ' " ' » ̂ l . 10

OILS, OTHER , , ^,/:v -v , 'v , - 20

WATER t .«• ' , . ,/ •' « , 70
, . , . . . . ( . , . , r . . » - . /

> ; '' "' ' ' ' * , . } • . " ' <i - K^-' '« -t: ' • ' • ' •
, , *' , ' ; • "^ " > , u 'v ' :.'!' ' *' ' ' \

SPECIAL HANDLING INSTRUCTIONS , , , , , , f ^

GLOVES & GOGGLES ^ "''''^ '- ' " •-'•"", ,^ '̂v,- ;" > ' " / . fc^ (

. ""' . . v ' . . . -. , . , ' ,

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. • ' n

. . . . . . . • ' . . . • ' . . . " • ' . . . ' . . ' M O .

;. •.,,. ' .'i.-'i^-e'̂ .;.'. '. ,',v,. ' • i r-;:- ••:•*' . ;' ''tJAT'iftl'W Y GVV/*V ' / / /> '' i*"" /" •.-•• i > " jf • • if ' • " ' • ' . n c
Printed or typed full name and signature wAIjAtK. J. OrCUK. / //ff j' /fî f.. • "'• :ĵ <!̂ "} j&£^K' J • ' • . '^ •

d Check if continuation sheet is used. Number of continuation sheets , , ~"? , . ^5/'

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES /S . DATE.' MO.

Printed or typed full name and signature JULIO OCHOA ^ ^vtx>-\A' ^ *, ' , f ACCEPTED Q\ 5

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ^ ff DATE MO.

Printed or typed full name and signature " ' '•'* '^ * r •** * ACCEPTED

DISCREPANCY INDICATION SPACE y ( H vt ^,, , , ,.,tf. ,.,,

' ' i -« ' * T • ' ' ; - 'n . . : ; . /
- j - - - - - - - - • - - • • 1 1 - • ' ' • • ! , . • ' . • -

1011 CIT

', ',
ANGE

LOWER

... ' , . . - . • .

!

f

4,8 1 2
WASTE D

CAT. NO. M

2I212'C

(m

UN

% '

%

z

2 •

ITS

PPI

DAY

',.' °|8

YR.

8,4

DAY

018
DAY

1

YR.

BIA
YR.

Facility owner or operator: Certificatitffn>ireceiptlc;f ihazardous waste covered by this manifest except as noted in the DATE RECEIVED

Jee jftstrueflSns: . ,.. 1 / /^'-* NUMBER ^ MO.

k^PM ^>l'r^ !|-'^>dM liVl^Lu/ '"*• — ̂ AA/^//"1"^ OA ^ /\ / ^n (77 n//s~* ** e~
Printed oij typed full nSme and signature /\ • / \_lHl fi)lfj I'll/ / Ar5 1 /ITT"/ /^X N

•NO. DHS-8022A 11/82 I TSDF RETAINS

& ACCEPTED

DAY

/

YR.



i^eniurnis —naaitn and Welfafa Agency , •.;

VASTE MANAGEMENT
1-744 P Street
.ramento. CA 95814

jse print or type with ELITE type (12 characters per inch).

Department of Health Services

UNIFORM HAZARDOUS'tVASTE MANIFEST ^, /*} / •% &
• • • • • • • ' • • C Z . r Z i f~\^£L

' P.O. ?S067-257109 STATEipNUM^^ 83211 3S7

'-***?.
;.:;. -x

C '
J

•

1

•'•*>.

I

1
3?

GENERATOR NAME AND MAILING ADDRESS

8ENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
NO HOLLYWOOD, CA., 91605^?8 5887

AREA CODE/PHONE NUMBER (818)765-1010

TRANSPORTER NO. 1 . ... -

DISPOSAL CONTROL SERVICE
1369 W. 9th STREET
UPLAND, CA. , 91786
-; ;i,v,^ ;; , •: (800)824-3345

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ,

BKK LANDFILL \<
2210 AZUSA ;v ^ ' - r - > 'r" * ' •; -
W. COVINA. CA.,1 88m 4

...•^..Svrl>te^5-»^^ -,(818)965-0916 ' •"-
TREATMENT,. STORAGE, OR DISPOSAL (TSD) .FACILITY

;;CASMALIA DISPOSAL
;-NTU ROAD • • • : . . , >/,_ . , , *
xCASMALIA. CA.. 93429 > /orte\fm 04/0 "

AREA CODE/PHONE NUMBER (805/937-8449

'•• PROPER US DOT SHIPPING NAME AND HAZARD 'CLASS' ~

WASTE OIL & WATER N.O.S. FLAMMABLrLIQUIb

, .,,'.. >,!, , s< > , . - • , , . , . '

,.J , - - ' ' ,J, ' ' , COMPONENTS "

WATER SCLVBLE OILS > [ ; /> -«J •"

OILS, OTHER , v j ... ' T

WATER - , - . . - •'-•

MANIFEST DOCUMENT NUMBER

** - E P A ID NUMBER

C A|D|0 0 8 3|2|5|3|3|4 I • I
VEH /CONTAINER NO. EPA ID NUMBER

I .:. ,,

't '' ' '""'--i' '<?':f:fa;*'\: '•• . -;v'. : . ' • " ; . ;'';:..;

''* ' Oi 0 0 ¥\$ tyffi'-'C AiT OiS'ibi, , . , 1 1 1 | 1 | | , l

>.',.•'-." ' '. ;- •' '

. ',?,'. .i,> ... '>' ;> ' •>.

VEH /CONTAINER NO. EPA ID NUMBER
' I *" !

* f * >. ' '' ' ! ' - i '• ~: . :
( - . . - 'V'' "'. /' ' -'"/. • '"; •' '.'** - '<•'

^'" -V i f v l 'Vl ClAlI''i!b:B''l7'r7'r8l6l7l4':'
EPA ID NUMBER

f « • •
* 1 ' • • ' " ' " • . • ' • ' • • " ' • T.1- ' '

v C A S 0|2 0|7
UN/NA • . TOTAL UNIT CONTAINER

;• NUMBER i- QUANTITY WT/VOL NO. TYPE

U,N|1|2|7|0 0$,5 0|0 G ())0|1 C|T

i Ti i r i '- "i ' rV r i
, t , CONC. RANGE

' l <' ^ i, » K UPPER LOWER

' ' * - * ' ' . . : ,:!.'^ 10;' : :"

A\* ^ « ' ' " '!./' 20 " • .;,

^"^i1'"'*"* ".'" , 7o •". .;,:.̂ r:
r •, '':!%^.^ , - / / ' - - - , . . ' , » , . i - . V ' * c - ' ^ V'/ ' -v • ' ' ••"";•
SPECIAL HANDLING INSTRUCTIONS

GLOVES & BOGGLES - • ' -_ ^<,>>^ ^ ^
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements -of the

Printed or typed full name and signature , ,*•''*,''

, 1] Check if continuation sheet is used. Number of continuation sheets «.'-'""

' - « ' « " ( . .' \ ,.;:';'• ,.•': - . •'.'•'-,% - r-f i » * -r- ,.A /jv ' : .i^iV

packaged, marked and labeled, and are in ^

X- .

4|8 1 2
WASTE DIS

CAT. NO. ME1

2|2 2(3J

1
UN

%

x

*,••,;

ITS
PPM

¥^\':'v
/ .-^. y',-'1 MO. DAY

<rt^fe^2^tsy^/ - . ft - - ,
• ' ^* J . » 'v r i - . -. • . t*-^ V.'4"''^^^ v O *J 1

. - . . , . - - , - • • . - . ' . . v . , ;,j.; • - . ' . . • ' , • ;

.YR.

3 4

r^RANSPpJlJER 1 ACKNOWLEDGEMENT OF RECETPJ^Oe^BOVE WASTES.- — "'-J^ DATE MO. DAY

• •' 'hted or typed full name and signature ^/^ ***̂ ~^ . _ U«— -̂ <<^*t--"-̂ w -•, . •''• 'ft :'""\ ' ' 'T. ; ' ' * ' "1 ACCEPTED | |

-J-ANSPORTER 2 ACKNOWLEDGEMEKfT OF RECEIPT OF ABOVE WASTES

'S ted or typed full name and signature ~ * ' ' • ' ' • . ' * '•- '.:,..;.
ppO. ^—^ : . j • ; r — ;, - .i, , •: : im «- •"• ff • ' • • •

,,,.,,,.,, ..,.,. DATE MO. DAY

$v-.:4".';'«;.' -I'v'.s1: i?'^:1*"! ..'"-I ;- i!'"\. & - ': '"'• . ' . ' I .
,̂̂ :':i;C; •;V--'i;."^^--!'>-:-'-;":;:A'CCEPTED ' |

. .
YR.

3 4
YR

:REPANCY INDICATION SPACE

ner or operator: Certification of race
ncyvindigation space above. Note: TSDF

ctions.

... J'f—-•''"-! (.-»•(',«••.•••'•: • •. —- •••—. •;•
>--^ • • . . ^ . .» : • ' 'f'.'f. i-'.-r • ; > , • • • • • ' '

coveredlby thismanifest'except as noted in the

EPA ID NUMBER

DATE RECEIVED & ACCEPTED

FORM' ' Ml/82 TSDÎ KETAINS-

MO.

^

DAY

31
YR.

m



tate of California—Health and Welfare Agency .'".'' '" •

IAZAP4>OUS WASTE MANAGEMENT BRANCH^ *;'
14-744 P Street . .',..' .: f '"

'"''"''"'' """^"•'Department of Health Services

'UNIFORM HAZARDOUS WASTE MANIFEST

lease print or type with ELITE type (12 characters per inch). ' P.O. $8067-257109 OA_X£

; i
. *•
' 0
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: I
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1
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'-'r . ; •;;
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QQ ™ ,

o "2si».

GENERATOR NAME AND MAILING ADDRESS

BENDU CORP/ELECTRODYNAMICS DIVN
11600 SHERMAN WAY
wn uAf i vwnnn r& " difirtc-eco? , . . » , / , * -IXU MULl.lHUUUt Vn. , y iOtJO-DOO/ /gio\9|!t^ 1A1A\

AREA CODE/PHONE NUMBER W***; /OO-IUIU; '

TRANSPORTER NO. 1 , «. ' T •

DISPOSAL CONTROL SERVICE ' ' ' \ l "'
1369 W. 9th STREET

.UPLAND, CA, 91786: - " '. ft?l *.,-
•^-*w,^... - (finn)824'3345

TRANSPORTER NO. 2/ALTERNATE TSD FA*CILITY' % ,

BKK LANDFILL, r • t ; - V , ' ' *
2210 AZUSA ' " " ' ' * ' ' * - .'" * /, . ,

-•-OVI?A>CA ' t^ (818)^65-0916 , ?"
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

;C:ASMALI A DISPOSAL ,u „;, ,.
.NTU ROAD '..,: •'. *H Y(. , ^ - ,lrt' ,'

• ra<;Mti T& if* A ^^A^Q * s > «WtwIMMwX/l, wrl. , 7OH&.7 <. •- /QAC\Q^^ ''QVIVIO
AREA CODE/PHONE NUMBER " ^OU3/yO/~O*Kfy -1

UN/N
PROPER U.S..D.O.T. SHIPPING NAME AND HAZARD CLASS . NUMB

WASTE OIL & WATER H.O.S. FLAMMABLE LIQUID"; U| K, If'2

.- '• - - . - : -^ \ , , , ,•
COMPONENTS

' ' ' \ , \ -,'"-,

WWATER SOLUBLE OILS '

OILS, OTHER • • , f. . , „ ^..,

WATER ' * '" /• ' " , ̂
-C

• * • • ' * • ' - i - t v ) « * ! , < >
„ * ' * - t v . ' .

SPECIAL HANDLING INSTRUCTIONS

' * '•' i," * '", ' ' \

GLOVES & GOGGLES; .. /fe^. /&&//£/ //4r/y 'V^/^7

^p" STATE ID NUMBER 8321
MANIFEST DOCUMENT

EPA ID NUMBER

* V*tV
C A D|OjO

VEH./CONTAINER NO

, I

V f

0 0 0|4 4|7|8|1
V.EH./CONTAINER NO

l >i
V 1 •(

1 1 1
*- i v

r I%

1 ' v , r .
1 t- i '

1335
NUMB

B 3 2|5|3|3 4

C,A
^

EPA

0^
EPA

•:: ' ' V':/. ' ' 1 ;

C|A|D|0$

; ; t..""'- ' '

C A
A TOTAL UNIT
ER QUANTITY WT/VOL

|7|0 0|3|5 0|0 G-

I I >
„ »,v - , CONC.

UPPER

t

,r , ^ 10

1 •. > ' «. . 20

^ 70

', -.1 .i"\' .'
-, > •».-...'.'>"J

A ' • • ' ' . - . • • •

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature WALTER J. SPECK'''/' ' ••.lt-'-ij'w''^&'^t;**'-j^-\-i~'':\?&''^ >

[U Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVl WASTES '„:. ' . . ' . ..".. I

Printed or typed full name and signature ; : 'JEFF REY W. OONES '̂ *^X^

TRANSPORTERS ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES "// /- ' (,' /?

DISCREPANCY INDICATION SPACE . 1 .•; 1 ^ ^1 A,
• • •• ' i. ••:.. ^.J4.'.:.',- \ 1 fj / r~~J

'i. .'!',: ''•> l->--'.---"-*V.'.'*- - "'•••-.,

•.,.;;.....:.: ;..:"".. .• DATE
y:''/7 '"•//• REC'D

tf^Z/, <3&?t&$CCEPT&.

/jS DATE

.->.' <£/ . ,, REC'D,
i*' •,- - •'• •' !./'•'"-.' . & :

: : " ••'*•* .".»"' • ACCEPTEC

"• ' .: .. ; *<•>.'.'< '*'';

•^: ' - : ' , - ' . •..: '-::,i*v;\;,.;,i;-
:|

FacnnyjTJYV^ier or operator: Certification -of rooaî jf-'ltSza^djXfsi-v îste Joyered by this manifest except as noted in the '

•Seeyreuuctiens. *s . . . . . . . • • • / ' • x ^ X ' l \ • - - • • • •

.. ] . rrA( t ^sJ\J-i " 1v T>^' f^ / / \ '"i5\ "^N/^*1

Printed orTyped full Same" an'd signature f / ] r'Al_^"j_^.

-ORM NO. DHS-8022A 11/82 * ''..-''' TSDF RETAINS

PA ID NUMBER"

-""

• ' , - /;i"'

'/^^

S

EPA

0,2
CONTA

NO.

0|0|1

'1

ER

1 1
ID NUMBER

()| 3
;;3»

ID NUMBER

•.{•'••".'.< - :-•••>-:. t

• • : • ; ' - . t ' .

7 |7|8|6|7|
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C|T

1
RANGE
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MO.

' _°13

MO.
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DATE
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4,8,1
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DAY Y
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DAY

1 3
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Y
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'',. "... , • ;.( > v. . .
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VED & ACCEPTS

DAY
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) of California-Health and Welfare Agency ^.^

'ARDOLVS WASTE MANAGEMENT BRANCH (
P Street

UNIFORM HAZARMUSWASTEiiANIFEST
r\ Department of Health Services

i memo. CA 95814 " '-*'• «^ O & dP /-

e print or type with ELITE type (12 characters per inch). ' ' '' ̂ '^ ^ ~ ̂  ' * ̂  ' ' /
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GENERATOR NAME AND MAILING ADDRESS - • . • • • - . - . . . • . . - • ^

BENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
NO HOLLYWOOD, CA., 91605-5887

AREA CODE/PHONE NUMBER (G18) 765-1010
TRANSPORTER NO. 1 " """'"' ""•' • " . > , , : ; , , : ,

DISPOSAL CONTROL SERVICE
13G9 W. 9th ST
UPLAND. CA., 917(i6

(800)824-3345
TRANSPORTER NO. 2/ALTERNATETS"D FACILITY

J/BKK LANDFILL
I 2210 A2USA
H. COVINA. CA. ĵ̂  (818) %g-0916

TREATMENT. STORAGE. OR DISPOSAL (TSDl FACILITY '"" . . . . . .

CASMALIA DISPOSAL
MTU ROAD

A^KfeoN&MB^429 ' ^5) 937-8449

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMB

WASTE OIL & WATER N.O.S. FLAMMABLE LIQUID U|Nil'l2

I I I

COMPONENTS

WATER SOLUBLE OILS

OILS, OTHER

WATER
i "

-> W.0.#4646
' '' STATE ID NUMBER m\rm

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

C l A l D l O l O
VEH./CONTAINER NO.

0|0 |0 |4|4|7|9 11
V.EH./CONTAINER NO.

I I I I I I I

A TOTAL
ER QUANTITY

I7IO O I 3 I 5 I O I O

II I I I I

81312 15 131314

ER

M i l
EPA ID NUMBER

ClA (tlblQ 10 10 13 14 11 18 »
EPA ID NUMBER

ClA |0 |0 |6 |7 |7 |8 |6 |7 |4 |
EPA ID NUMBER

C|A

UNIT
WT/VOL

G

CONC

UPPER

10

S 10 12 10 17
CONTAINER

NO. [TYPE

0 10 11 C IT

1 1 1

4 18 11 2
WASTE DIE

CAT. NO. MF

2 12 12 '•'.,!

;fl'
_l J 1

RANGE UN

LOWER %

(V
K

20 %

70 %
,-'„•.:. J-.ir,: -.,- •• r.^.-'.-.v^-v'-^iV:^*

SPECIAL HANDLING INSTRUCTIONS --.-.• -^:- • . - , • • • . , - • , . - . • , . . •.;.,,.=.-;...,

GLOVES & GOGGLES

ITS

PPM

I

,1

. - . : - . . . ' " .

This is to certify that the above-named wastes are properly classified, described, pack'aged, marked and labeled, aria1 are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

iX.'" -:>>• . " • - / ' • ' •^•'•'*-S

Printed or typed full name and signature WALTER «3 . SPECK

(~1 Check if continuation sheet is used. Number of continuation sheets " !..M~«-»\ ,.,..:.

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF A'BOVE WASTES

Printed or typed full name and signature

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DISCREPANCY INDICATION SPACE

', .O i' e'' "• •'• \ '^ .'W "'>'.
TV \/. -P/ • : P. .../:. ,.,--'- ,

'DATE
REC'D

&
ACCEPTED

. •••SATE'
REC'D

&
"̂•'~ .̂ ACCEPTED

'C--;

ta 1

Facility owner or operator: Certification of receipt fcif. hazardous waste covered by this manifest except as noted in the

S e e instructions. ' . / ( • ' • • ' '
I "• • \, ' " • ' •' '
' >•} ^./-' 1 <'••" ' ,

Printed or typed full name and signature '• . Ill

EPA ID NUMBER

I I 1 ' I ' I - \ " \ l'
)

MO DAY

Ojl Oj9

YR.

Srt
. . . . - - . • • . : • • {

MO. DAY

°_L °JL\
MO. DAY

1 1

1

YR

3 I4
YR

1
;-,--?> '—

CO
/67

DATE RECEIVED & ACCEPTED

MO. DAY

'-l'^' 1

-v

YR.

--•fr
/I NO. DHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS



a of California —Health and Welfare Agency

ZARDOUS WASTE MANAGEMENT*BRANCH
-744 P Street
ramento. CA 95814 .

ise print or type with ELITE type (12 characters per inch).

/-s
-•- UNIFORM HAZARDOUS WASTE MANIFEST

P.O.#8067-257109

Department of Health Services

83211330
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GENERATOR NAME AND MAILING ADDRESS ' • ' : ' - - ' /j'^'^

BENDIX CORP/ELECTRODYNAMICS v w v (yd/,
11600 SHERMAN WAY
NO HOLLYWOOD, CA., 91606-5887

AREA CODE/PHONE NUMBER (818)765~1010

TRANSPORTER NO. 1 ,

DISPOSAL CONTROL SERVICE
1369 W. 9th ST. - , •'• " ' - "' ,
UPLAND, CA., 91786 , ' < ' ,;

:::, • .:....-. (800)824-3345 J : l

TRANSPORTER N O . 2/ALTERNATE T S D FACILITY . . .

\ ( * ' * * *

TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY

BKK LANDFILL * ' ~ ' ' ' ''"'" ' "s

2210 AZUSA , , , , , ,
W TOVIMA CA ", ' » H" '* 'n« wwviitn, u«, /ftio\Q«5 noi«
AREA CODE/PHONE NUMBER VO*O/yOO*UyiO

PROPER U.S. D.O.T. SHIPPING' NAME AND HAZARD CLASS .. N

WASTE OIL A WATPR ^,0^?i FLAT^BLE LIOUID "* U !M '

,' , "' . c -* :>.. .- - - ' |

COMPONENTS

WATER SOLUBLE OILS

**) f\-J MANIFEST DOCUMENT NUMB

EPA ID NUMBER :

'•.*' •'"'•: c IA' lDloin 'Al.ll? 15 I3I3I4

ER

I I 1
VEH./CoXlTAINER NO. EPA ID NUMBER

<
( - " ' " . • " . ' . ' . : . . .. ',. •

*" • ' 1* ' ,'.-. •; .•••.- ,'.'• • • - • • : • , '

:1- o'o'o '^ ^ ^ ^ C'A 'T 'o 'n n n T ' A ' I n
. "vlH/CONTAINER NO. U A ' UE« V NYjMilEFT. > U

L i. ** ^ * ' . ' • ' • : • - :' " ' • ' '•-'' '- . ;- .-.' '

EPA ID NUMBER

1 ' * ' •' ^"' C|A D^)|6|7i7
JN/NA : TOTAL UNIT CONTAINER
UMBER :' QUANTITY WT/VOL NO. TYPE

i '21710 ft 3 IB 'o n R d-H 1 H T« "ft 'r 'U / 'w 'w U U O u v J w 1

8|6|7 4
WASTE Di:

CAT. NO. ME

^ U U W
t, t, L.

f ^> : - - - '
CONC. RANGE ^ UNITS'

"**.«., UPPER LOWER'1'' % :' PPr

..-• -\'. ." "iO"-'- • ' }-- %•

OH<; fiTHFR X «. ;

* \ f -
* *»V A

',..'(•* 4 --' •'. - -• • •••• •
,'i" ' ' ^ r t ' . - • • . - • a , - 1

. , ' VJ #

.SPECIAL HANDLING INSTRUCTIONS ,

GLOVES & GOGGGES _ ' . ' ' . ' . , . _ 'V ;. ' ; ; :'', J-'i';.. '̂i"*•fe'.:•'̂ .'•tJ^; '̂̂ '' • ' • • ! .
This is to certify that the above-named wastes are properly classified, ̂ described, packag
proper condition for transportation according to the applicabl«requireme"nts of the Departn

• - -\ ...;;;::r;rA;:̂
Printed or typed full name and signature WALTER u« SPEGK

F~l Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE&~*"S '
•; . . . . . . . . .-. ,-. . . • . ̂ ^^ ** j**^**

Printed or typed full name and signature RANOY ALLEN y^^O!HSJ'*^""" ^£&

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABbVE WASTES

Printed or typed full name and signature "'• '''*•' •''•*' ••^•••'^.•'•: '* "*i-i- •A'''«'f ••*-•*•« V:iP^- •$£•.'•*$*

DISCREPANCY INDICATION SPACE ' . . . , . . '

ad^arked and labeled, and are in
ijjW of Tiansporlation and the EPA. ~î n nAVt^t • ^. ' • . ML). UAY
^•— • ' " ••..'-•-•',.::. . . ; . .

• •-• . " . '«"• - . - . • . ."-v.f.. si ' . '• ;:.:

^;^^^&^--^ 0 ft j fl

YR.

8 4
.., .,„•.',..,• .'-.-. ' . • - : • • ' - • ' ' '

^h DATE MO. DAY
..> .;:':: , X ^ . t';^v:. REC'D
*sf- • • • ' ' • ' ' - , - " : • -:". ' • • g ( '

^ '-V.. . ; :• , -ACCEPTED xpl / ' /L^

. " ' " . " ' DATE MO. DAY
^:;.»\.:i , : . . . - :-, . : , , ,-C'.. REC'D

:̂" :̂;;;..J;̂ î:';'i/::;;Acc^TED ' '

YR.

YR.

'" "•••p:'';r';f • ' ' , ' ' ' • v''"-;^''-^" •"' •.' • ' ' • • '• • "i"^v^^-' ̂  ^ :x;r'^;:%;:-:i'--:;:v-; f:'iJ;-r;;;v-.;- . ' : • .:..-
;;;;';vi@^v;JJ;;::;:|.|{y:, |> ,•;•: .-.. - \; ;•• .>•.?•'••• : •

Fa l̂l̂  d r̂mr̂ jjr operator: Certification of receJp^pf̂ hazafSgus waste coveredjjv-this'inanifest except as noted in the DATE RECEIVED & ACCEPTED

NO. DHS-8022A 11/82 , !./ TSDf RETAINS

EPA ID NUMBER ' MO. DAY YR.

- ' /



8 of California—Heallh and W«ltato Agency

<iC SUBSTANCES CONTROL DIVISION

//M I- Sirost
•umento, CA 96814 • '

se prim or type with £UT£,type (12 characters per mchl.

(FORM HAZARDOUS WASTE MANIFEST
FORM NO-WTffStSA 3-04

PERMIT #3-4742
STATE ID NUMBERP.O.#8067-462245

f trnent of Heairh S

837^37^0

GENERATOR NAME AND MAILING ADDRESS

BEUDIX/ELECTRODYNAMICS DIVR
11600 SHESMAH WAY
NO.HOLLYWOOD, CA*, 91605

(818)765-1010AREA CODE/PHONE NUMBER

TRANSPORTER NO. 1 NAME AND MAILING ADDRESS

DISPOSAL CONTROL SERVICES
1369 tf. 9th ST.
UPLAND, CA., 91786
^ : • - _ (800)824-3345

MANIFEST DOCUMENT NUMBER

E;PA ID NUMBER

VEiH./CONTAINER NO.

B-74-76-

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

AREA COOE/PHONE NUMBER

V.EH./CONTAINER NO

EPA ID NUMBER

C 1 A I T I O I 8 I O I O . J 3 I 4 L 1 I B _ 1 !
EPA ID NUMBER

TREATMENT. STORAGE. O R DISPOSAL (TSOI FACILITY . . .

GASHALIA DISPOSAL rt, ';
KTU ROAD
'CASKALIA, CA.'; 93429

AREA CODE/PHONE NUMBER (605)937-8449

I

EPA ID NUMBER

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

SODIUM CYANIDS- .POISON

UN/MA
NUMBER

1,6,8,9

.._L_i__LJL

TOTAL
QUANTITY

UNIT
W'T/VOL

OLiaLIOI7|A-liLIl
CONTAINER

NO. TYPE

0,0 ,1

i

T,C

COMPONENTS
CONG. RANGE

UPPER ! LOWER

CtAKIDE E SOLUTION

WATER 900 GALS

'HANDLING INSTRUCTIONS"

GLOVES & (JCiGGLlS

WASTE
CAT NO

1,2,1

DIS
ME'

;?.

UNITS

PPM

K

S
 P

O
R

TE

1

CQ

S.£y

This is to certify thai the above-named wastes are proparly classified described.

//

Printer! or typed tuii nams and signature WALTER SPECK ^ '

Q Chack if continuation sheet is useo. Number of continuation shuets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPV£Fr ABOVE WASTES
fs L G rV' '•• -' t-

JITLIO OCBtOA F
Primed or typed full name and signature . , \

TRANSPORTER 2 ACKNOWLEDGEMENT 0> RECEIPT OF'ASOVE VVA$j.^f/]

.

Printed or typed full nama ant) siarijiture v '-•'it, i-'l- ^'I'i-Cx--)'!.;^;?!

DISCREPANCY INDICATION SPACE

' - . . i- • •

',-, •' .,'. "'

psckagad. marked and laheSsd and are in
Oepaitmem of Ttansptwtatiun and the EPA

^ v* '̂**' ' ' ' ; • '-.

£s.-<!&*s ,, ̂ -- ;••--.-.'
' '

i , / OATE

MO.

1 1

DAY

16

YR

8,4

_J^ ACCEPTED

DATE
REC 0

ACCEPTED

. ' .'

' *v owner or operator; Certification of receipt of hazardous wast« covered by thes* manifest encept as ntnorf in the

ictmnCasmal la Resources#32^Q't- £ % £j & tfjtMl
\ 'ohnston • ,.. . ^ ^y }~ • > "

)V / typed full name and signalize jt / J ' f // £^-*^*

TSDF Sl4jb«i ̂ JftTsmPY TO OP

EPA ID NUMBER

J-J-.J -J- J-J-,1 i i iL_
S^-^HTWifSOifc KS«

Hwo n

1 ̂MO
1

DAY

1 p

DAY

1 ; i

YR

8,4
YR

1

"

1 ,

DATE RECEIVED & ACCEPTED

MO.

!

DAY

I

1 1 19

YR

|



State of California —Health and Welfare Agency

HAZARDOUS WASTE MANAGEMENT BRANCH
M4-744 P Street
Sacramento. CA 95814

Please print or type with ELITE type (12 characters per inch) "0 oO

Department of Health Servic

^UNIFORM HAZARDOUS WASTE MANIFEST

'*m"fie?'. i-tpj •..:,.> . . . , . , „ A O O ^ -T ," 4 *>
3^4^,; ••• /•;>, •)rr<-',ESTATEID,NUMBER hil$£ I { 4 I J
a Tu > . > , ' . . ? . . ; . , .••,.:..', ?; /'I i;- /.U . .-.; .i.y'; ' \ ..'Wt, W.rf V VU t f—I I W

GENERATOR NAME AND MAILING ADDRESS

BENDIX ELECTRODYNAMICS DIVISION
11600 Sherman Way
H. Hollywood, CA 91605-5087

AREA CODE/PHONE NUMBER

U ir" ij'il
"«-". to S^

DOCUMENT NUMBER

EPA~ID:NUMBER

P P | O f l | 3 p p p | 3 ^ l I I
TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICE
1369 W. 9th St.
Upland » CA 91786 (800) 824-3345

VEH./CONTAINER NO. EPA ID NUMBER

)i- 7 '••/ 7^

O l O l Q l ^ l c l l ' o l
V.EH./CONTA1NER NO.

|A |T p p ft p |3 |4 |1 $
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA ID NUMBER

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASH ALIA DISPOSAL
MTU ROAD
CASMALIA, CA. 93429 *(805) 937-8449

AREA CODE/PHONE NUMBER

EPA ID NUMBER

C lA ID 0 g |0 |7 14 \B il ii

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.

!:y--'V^CfpT?:^'.>CORROSIVE U l N l l l ? 10 0 JO IS 10 0 10 |1 T |C

NITRIC U l N i 2 i O i 3 l l 0 lO |Q |0 |0 0 |0 T |C

COMPONENTS
CONC. RANGE

UPPER LOWER
UNITS

F

HYDROFLUORIC ACIO Isss tfian
f,*
n

fHTRIC ACID PH - 1
I6s5 than

NEUTRALIZED WITH 2.000 G. water

SPECIAL HANDLING INSTRUCTIONS

GLOVES AMD GOGGLES /"' V
'.-- . '

? / - ?
. .; ( i-

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.'

Printed or typed full name and signature WALTE.K i/ C.L.K.

MO

1 0

DAY

0 3

YF

Check if continuation sheet is used Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

'
Printed or typed full name and signature

. •
MIKE McNANAMA

.
ft t. & E ]

DATE
REC'D

MO.

M

DAY YF

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

.
Printed or typed full name and signature

O C T 1 9 1 9 8 4
DATE

ACCEPTED

MO.

_L

DAY YF

DISCREPANCY INDICATION SPACE Plant Enc-'incerinp

EPA 'D NUMBER

facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions. ... , .;.
Casmalla Resources #29729- '; !

Prin'ea or typea nJfl Tiame and signatureime and signature . f /J fj ^ n[ ^1 ^| ;J fj t[ J

TSDF SENDS THIS COPY TO GENERATOR WltHIN7!5 DAVS

DATE RECEIVED & ACCEPTED

YFMO. DAY

RM NO. DHS-8022A H/82



..u.o v.- -.-o.iiuMiia— Health and Welfare Agency

IAZARDOUS WASTE MANAGEMENT BRANCH
14-744 p street

.acramento. CA 95814

.-UNIFORM HAZARDOUS WASTE MANIFEST '~"

lease print or type with ELITE type (12 characters per inch). P.O. i' STATE ID NUMBER

Department of Health Servic

83211410

Q

£
<
Q
U
•
U
t

>
Q

C
U

L

U
0

C

5
:
]v
j
3

a
•

i
Lt
J
J

.

J
3

D

BY
 T

R
A

N
S

P
O

R
TE

R

S
GO
t-

•z.

GENERATOR NAME AND MAILING ADDRESS ' " " ' '

BEflDIX ELECTROflYNAj-JICS DIVISION
11600 Sheraan Way
No. Hollywood, CA 91605-5887

AREA CODE/PHONE NUMBER (818) 705-1GJ.O
TRANSPORTER NO. 1 - ' ™"' ' ' :

DISPOSAL CONTROL SERVICE
1369 H. 9th St.
Upland. CA 91786 (800) G24-3345

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT. STORAGE, OR DISPO&AL (TSD) FACILITY5"7 "v "''

CASHALIA DISPOSAL
NTU ROAD

AfiSBJyAbN^ti^lrf29 (805) 937-8449

PROPER U.S. D.O.T.. SHIPPING NAME AND HAZARD CLASS N

CHROMIC ACID mpRrKrvE • u H
— * • > . • > k / 1 1

COMPONENTS

MANIFEST DOCUMENT NUMBf

EPA ID NUMBER

d A' o1 d o
VEH./COfJtAfftEk' M. W

n n n \* In \i \n
^VmTtONTAJNER NO.̂

1 1 1

n ' ̂  9 HP '^ A

ER

1
o o £ •tp/v' ID3 NUMBER

C' A T ' O l S 1 0! Q'jU1 I1 8

1, I 1
EPA ID NUMBER

r- ft rs e\ 1 r\ n\i

JN/NA TOTAL UNIT^ "CONTAIN'ER'
UMBER QUANTITY WT/VOL NO. TYPE

2 5 0 0
/ y y U ?'vtr {7*0 u 0 1) 1 A 1

1 1 1 1 I I

S Ift 1 9** O 1 «.
WASTE DIJ

CAT. NO. ME

.1. ,.
I 1 2

1
CONC. RANGE UN

UPPER LOWER %

CHROMIC ACID

WATER' 95% 95 2

ITS

PPM

130(

SPECIAL HANDLING INSTRUCTJOJN.S..: , : : : , , : - . , : " . . - : „ , . , . -

GLOEES AND GOGGLES • - .
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature WALTER J. SPECK*"/ *! • SLATTEREECK

d Check if continuation sheet is used. Number of continuation sheets '/

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES . /

Printed or typed full name and signature TOM CASTANEOA

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ' "

Printed or typed full name and signature ; . • i / ..,..-•

MO. DAY YR.

/!'-* • " ' - - • ' • ' A A - •

DATE MO. DAY
,' ' HEC'D

•-.,._.. &
ACCEPTED, ,. |

DATE ' M<f 'DAT
REC'D

&
ACCEPTED 1

\• •(

YR

/
YR*

DISCREPANCY INDICATION SPACE ' / ' "::

Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

See instructions, _. -.-.

Printed or typed full name and signature '',.,., ' ' ""f-..

NO. OHS-M22A n/82 TSDF SENDS THIS COPY TO GENERATOR

EPA ID NUMBER

1 1 I' 1

MO. DAY

''-' '' \

YR.

• 7
WITHIN 15 DAYS



ate or oamorma—Meaitn and welfare Agency

AZARDCUC VVASTFTtfANAGEMENT BRANCH

4-744 P Street
cramento. t'A 95814

Department of Health Services

;ase print or type with ELITE type (12 characters pier inch). T ,0 ,v 8067-4i57'y5<r ' ''' <--'^:-'0. ' , STATE I_D- N U.M B E R Q ^ f^ J j '-j jj |J

c
C
<
0
L

L
I

5
0

\

C.
L

1

U
a
C

C
3

C
Î

LJ

y

a
^

û
J
J
I
J
a
3

LL
E

D
 I

N

S
 P

O
R

TE
R

u- Z
LU <

CD £E

o >

§*
-I CO
E i-

CD m

D 5

GENERATOR NAME AND MAILING ADDRESS """ iO '-'•"•'? -I ;> i" 3 f>»s "" "'
, J l - -S MANIFEST DOCUMENT NUMB

BENDIX COW/ELECTRODYNAMICS DIV EPA I0 NUMBER

U600 PHFKMAM "AY
KO. HOLLYWOOD, CA.» 91605-5887 ':"v--.

AREA CODE/PHONE NUMBER t?\r\7fa 1010 f1 On1!* Oft
TRANSPORTER NO. 1 (fcl^/6>10lO VEH./CoNTATNlBt Mo" B 3 ° 5 'l 3 '4

:.H

1
EPA D NUMBER

DISPOSAL COMSSIOL SERVICE
1369 W. 9th ST.

UPLAIO). CA.. 9it36 (800)824-3345 rfyJKfcAdbAlS 5 C,A T ,0 18 0 ,0 3 ,4 1 |0
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA ID NUMBER

I l l I I

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

CASMALIA DISPOSAL '
NXU ROAD

AREA CODE/PHONE NUMBER (805)937-8449 C I A D I O I 2 I O I 7

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL ^O™ 'TYPE

CHROMIC ACJBD , CORROSIVE U| N| 1| 71 51 5 01 01 21 61 8 C

NITRIC ACID CORROSIVE U |M|2 |0 |31 0| 0| 0| 3| 0 G

O l O l 1 ClT

0|0| 1 ClT

4 81 1 2
WASTE Dl

CAT. NO. ME

1 1 2-°

1 112
CONC. RANGE UN

COMPONENTS
UPPER LOWER %

CHROMIC (2 TASIKS) WATER 90% (#i) 125 c îjx 10 2

WATER 80% (#2) 143 C 20 2

HITRIC ACID WATER Q5Z 30 C 15 X

ITS

PPt\

SPECIAL HANDLING INSTRUCTIONS

CLOVES & GOGGLES

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature WALT J. SPECK

CD Check if continuation sheet is. used, Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF, ABOVE WASTES DATE

•., \ :, ( • • •" . •>"" -v. .REC'D

Printed or typed full name and signature \J JULIO OC110A R E fecfpj^

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES IpDftrE^ -\

. •/ / ,,;• &
Printed or typed full name and signature / J jf -^ nl^^^CjEE^ER,

DISCREPANCY INDICATION SPACE ' ' ' lant engine

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the

See instructions. .. . , EPA ID NUMBER

Printed or typed full name and signature . - • - ^ • /j ^ , ^ |7| I

MO DAY

013 _. 115

YR.

MO. DAY

rC^8^ 1 51
•jMQ. DAY

ortnr' 1

YR.

8 4
YR.

1

DATE RECEIVED &

MO. DAY

- ' ' 1

ACCEPTED

YR.

iNO. DHS-8022A 11/82
j TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS



le-or i,a • . , '-Health and Welfare Agency

a. CA 95614

ise print or type with ELITE type (12 characters per inch).

Department of Health Services

P .0. i?l;'30(>7-455$tetUrn tO
ID NUMBER

C

I
J

GENERATOR NAME AND MAILING ADDRESS -— ~ - ^

BENDIX CORP/ELECTRODYNAMICS /
11600 SHERMAN WAT • "
NO HOLLYWOOD, CA., 9 1605-50S7

AREA CODE/PHONE NUMBER (813) 765-1010 /

TRANSPORTER NO. 1 . ' VEH

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

r l js ln l f t ln
/CONTAINER NO.

DISPOSAL CONTROL SERVICE
1369 W. 9th STREET
UPLAND, CA.f 91786

(ami) &?A-W§ O'O !0 i'( ^ '7 'e '3
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO."

' - 1
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL
NTU ROAD
CASMALIA, CA., 93429 «>nc\w *>«AQ

AREA CODE/PHONE NUMBER \tXtJ)y3f "Q<Wy

PROPER US D O.T SHIPPING NAME AND HAZARD CLASS NUMBER

CORROSIVE LIQUIDS N.Q.S. MIXED ACIDS ''ts$\l\B |2 |C

1

, r COMPONENTS

1 1 1

TOTAL
QUANTITY

o te&&&

i i i

CHROMIC ACID 260 G WATER 70%

QAKITE 90 180 G WATER 832

UYDROCHLORIC ACID 100 G WATER 2SZ

BtUE DYE 140 G WATER 99%

S'3l° '5 3 '3 '4 ' ' '
" *" ~EPX iB" NUMBER

C A ' T ' O S ' O ' O 'S' l ' l 'S '
EPA ID NUMBER

I I 1 I I
EPA ID NUMBER

S. (

C A S 0 2|0|7 4,8 1 2 f
UNIT CONTAINER WASTE DIS

WT/VOL ,,'NO. TYPE CAT. NO. ME1

• G 0 |0 |1 C (T t |1 |1 /)

1 1
CONC. RANGE UNITS

UPPER LOWER % PPM

30 Z

12 %

72 %

1.0 %
X3K

SPECIAL HANDLING INSTRUCTIONS - - " - - • * - • " " " - " • • - . - , • • - . - . . ... .... ..-r.-.-. = •

GLOBES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

.• ' , . t •• -'•- • • ' : ''} '• .," . ' - • • '

Vinted or typed full name and signature WALT J . SPECK

1 Check if continuation sheet is used. Number of continuation sheets »,ss*i' « -:-"--' ""'i-"rt's'<""fc-'» "

MO DAY YR.

0 |7 0 |2 S A

f 'VNSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
;v\ . ̂  REC'D
r'" rf rf , , . JAHES LATOEKCE ' &

3d or typed full name and signature ACCEPTED

•v-"' SPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES '"""'" DATE
> . . . . / REC'D

--•" / 1/9 &
Sfl T typed full name and signature /".-Jf / f ACCEPTED

MO.

0 7
I

MO.

^

^-

DAY

V
DAY

ANCY INDICATION SPACE / ' / \
/ ' /A i 1 '

YR.

8 4

YR.

1

' or operator: Certification of receipt of hazardous waste covered by
dication space above. Note; TSDF must complete waste number.
•s. 23123- / ; . •) '/;,*-•
\la Resources Alice Orient

^full name and signature .-•'„.• ./•".- ,.,- ,( > .•-.' ) , . • . . . • .,

his manifest except as noted in the

EPA ID NUMBER

: ^ P O E 0 7 4 B l I ? e

DATE

^MQ^-

1

RJ&E'VED &

DAY

I

ACCEF TED

YR.

8 |A

^ TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS



ite of California — Health and Welfare Agency

vZAnnny*» WASTE MANAGEMENT BRANCH/33
l"/44 P Street

CA 95814

ase print or type with ELITE type (12 characters per inch) MBER

Department of Health Services

•'H '!

c
D

ru
Za
3
t-
a
Z

3
u
_i
_i
L

U
n
D

S
P

O
R

T
E

R

- Z

si
2 S

\ ^
i - 2
j >~

- S f
1

GENERATOR NAME AND MAILING ADDRESS

BENDI8 CQKP /ELECTRODYNAMICS DIVN
11600 SHERMAN WAY
KO HOLLYWOOD* CA. , 91605-5087

AREA CODE/PHONE NUMBER (818)765-1010

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICES
1369 U.9tli ST.
UPLAND, CA., 91780

(800)824-3345
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

bnAvwlKAni S>nA4i Art nlX f v.ftf} Vft»*Vvl>W»,O
tMjSj^Xfla'XaX

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL
WTU ROAD
CASMALIA, CA., 93419

AREA CODE/PHONE NUMBER (£105)937-8449

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

CHROMIC ACID CORROSIVE

SULFURIC ACID CORROSIVE

COMPONENTS

1.1 CHRONIC

2.1 SULFURIC

I

MANIFEST DOCUMENT NUMB

EPA ID NUMBER

Q Al Dl d 0 21 31 21 51 3 31 4

ER

1 1
VEH./CONTAINER NO. EPA ID NUMBER

O l Q l O l 4 ! 4 l 7 l 3 l 5 0 AlTlOl f l 01 01 31 41 118
V.EH./CONTAINER NO EPA ID NUMBER

i i r i r i i i
EPA ID NUMBER

Q'A DI 01 21 bi 7
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

U | M | 1 | 7 5 | 5 0 | 0 | 1 3 6 C 0, 0, 1 C( T

U, N, 1, 8 3 2 0 0, 0 9 0 Q 0 0, 1 C, T

41 81 1 2
WASTE DIJ

CAT. NO. ME

lil, 2
0

1| 1 2
CONC. RANGE UNITS^

UPPER LOWER '% PPM

12.5 •"%

>1^ 12.5 *

n r\

SPECIAL HANDLING INSTRUCTIONS <^V "

GLOVES & SOCGLES $&

This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature R. J .SLATTI'RBECK

O Check if continuation sheet is used Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature JULIO OCHOA

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

PrintecTtir typed full name and signature

packaged, marked and labeled, and are in
Department of Transportation and the EPA. ' ..„ ",,"„>/MO. DAY

' " ' ••> "\ rt O 1 t

YR.

o ,*
LJ i C 1 \J T

DATE MO. DAY
REC'D

, • - . , ' &
' . ACCEPTED ,-j y > -1

DATE MO. DAY
REC'D

&
ACCEPTED I

YR.

YR.

DISCREPANCY INDICATION SPACE " ' "' ' '"".' '

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete waste number.

&5M7!iirA0Ts£$OURCES #17095
aulette Hopkins
Printed or typed fgll name and signature

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO DAY

: A p p £ p f f f 5 f 2 £ ) £ 2 2 |

YR.

:MNO. DHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS



_„...„.,.,u . loanii onu vvt-irare Ayency

A^AftDOUS WASTE MANAGEMENT BRANCH

ease print or type with ELITE type {12 characterr^er inch).

,' ft ->i fi r c 1
t ,(.', i l ' r ' ^ J i

STATE ID NUMBER

Department of Health Service

E
D

C
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u
3
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D

Z
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li
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j_
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n
3

B
Y

 T
R

A
N

S
P

O
R

TE
R

u.
Q

— \
PS

GENERATOR NAME AND MAILINx. ^'RESS
13P^

BENDIX ELECTRODYMMI Ca« A.
11600 SHERMAN WAY **K,
HO HOLLYWOOD, CA, t 91605~;,i 37

AREA CODE/PHONE NUMBER iw\(\\ 7fiR_1iim
TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICES
1369 W. 9th St
UPLAND* CA., 91786

(£00)824-3345
TRANSPORTER NO. 2/ALTEHNATE T&D>ACILITY' "

TREATMENT, STORAGE. OR DISPOSAL (TSDI FACILITY'" * ' '" " "~ ' "" "

CASMALIA DISPOSAL
NTU ROAD
CASHALIA, CA.. 9342?

AREA CODf/PHONE NUMBER (805)937-2449

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS N

N.O.S.
MURATIC ACID CORROSIVE U|N|

1
COMPONENTS

MURAT1C

WATER 75% XXaXX 300 GALS

MANIFEST DOCUMENT NUMB!

EPA ID NUMBER

C ' I ' D ' O ' O n' 3 '^ '5 '3' 3 ' 1

ER

1
VEH./CONTAINE"R NO." " "EPS ID" NOMBER

O ' O ' O -I ' l^ 'O'S C ' A ' T ' t i ' O ' O ' O 31'! 1 3
"V.EH./CONTAINE'R NO." " " ^EP A ID NUMBER

I I I I I 1 1
EPA ID NUMBER

C 'A o ' o ' 9 ' o ' 7
JN/NA TOTAL UNIT CONTAINER
UMBER QUANTITY WT/VOL NO. TYPE

4 0 0
/{/ x / 0|Oja<ptXpO; G 010 11 TIC

1 I I I I

4'8 1 2
WASTE DIS

CAT. NO. ME

111 2 CM

1
CONC. RANGE UN

UPPER LOWER %

2 X

8 X

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS • , . - ' • • : , . • : . - - . - . - . • ' - - ~. • --•«--- " '

GLOVES i GOGGLES
This is to certify that the above-named wastes are properly classified, described, ,packag
proper condition for transportation according to the applicable requirements of the Departn

•'' .•',-''/''.'•' ?-'"'••&•'"•;<.
WALTER J. SPECKPrinted or typed full name and signature

ed, marked and .labeled, and are in
nent of Transportation and the EPA. " '" "r»Av/

. . . t . ,- \ MO. DAY

:f

Oil 3|1

YR.

a 4
Q Check if continuation sheet is. used. Number, gf continuation sheets1 • - . ' 'r ""'' "''""' ""•

TRANSPORTER 1 ACKNOWLEDGEMENT Of RECEIPT OF ABOVE WASTES

Printed or typed full name and signature JIM LAWRENCE — ~- •-...A-..

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature
DISCREPANCY INDICATION SPACE ?:-?;? ' • - •»- ^ „„,-», , , , . . . „ ... . . .

V

DATE MO. DAY
REC'D

8<
...4 .̂ ACCEPTED 0 [JL 3|1

DATE MO. DAY
REC'D

&
ACCEPTED |

YR.

3|4
YR.

Facility owner or operator: Certification of receipt of hazardoi/s waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

See instructions. 16163- ,P £/ ..) y& //, , . , . . . . ,

Casaalla Resources RGiiee "George
, 'inted or typed full name and signature ' '. . * '. '. ••*'•' rH •&

J22A ii/82 TSDF SENDS THIS 'COPY TO GENERATOR

EPA ID NUMBER MO. DAY

(M (t 7l 4 <) I1 3 4 ll 'I1

YR

o /
WITHIN 15 DAY£



;e of California —Health and Welfare Agency :

ZARDOUS WASTE MANAGEMENT BRANCH
-744 P Street • . . . " > . ; < • -
ramento. CA 95814 ,

epartment of Health Services

UNIFORM HAZARDOUS WASTE MANI£EST

ise print or type with ELITE type (12 characters pur inch)^ P.Q.g 8Q67-450300 W .0.14402 STATE ID NUMBER

c
D. ,.
i
J

u
3

a
^ ' -

3 ',.;•_
u
J
J .
I
u
a

D -.•

• "ii.;ii"'

- i"''*

B
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R
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£
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GENERATOR NAME ANP MAILING ADDRESS

BENDIX .CORP/ELECTRjBDYJIAMICS DIVN
11699 SHERMAN WAY;- :j ,, . .;:.,, '.' "
NO,, HOLLYWOOD, CA.; 91505 f - - iH : .T'y !;w
AREA CODE/PHONE NUMBER (213)765~1010

TRANSPORTER NO, 1 ; . .

DISPOSAL CONTROL SERVICE ir :v ^ ,, , ,;,:;^
1369 .W.,,, 9th ST..,;:,,̂ , ; ^"^ ' : • . : ••'^ f: ' " ,
.UPLAND, CA., .91786^a :̂M:v- . - - - ; ••."":'. .r^r*^;"

. . . . • • , 3 (800-824-3345
TRANSPORTER NO. 2/ALTERNAIETSD FACILITY .„ , , . . ......

"^iVW" .:'A..;,'i-'- j'iwt; !•»'.'"' -' • '•,'• ••t-i'': ' " • " . . ' ' ' "•-'•''

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY

BKK. LANDFILL 'f'--:;;,-.KZ%£K~-: • •• - ' ' • • • • • " " • ' ' " ' .^ • '-' : """-. "
2210 ABUSA v̂ :::̂ ;-;;-. "...,L,:,. ..-,-.- V./:,;;;:
w. . COVINA, CA;' •/- î a:,v • : , :^^ ;iV". • ; ,:;./:;•; .$;;;
AREA CODE/PHONE NUMBER ' (213)965-0916 'V^'": - "i "':-.:,.

.„ ..PROPER U.S.,,Q,QJ,. SHIPPING NAME AND HAZARD CLASS

CHROMIC ACID -"-' CORROSIVE '- >

/' • • • • . • »! "'.,*Vi- • •;•-' .-"-' - -.' ' - ... • ••>*- ' • - ' •

» •;«;*. ̂ jliV^^'; .;,. ' ,.'• v .̂-, ....,., . , .-: ,.?CQMPQNEN.TS.. : . . - ,: ;,,,,, ^

, .. MANIFEST DOCUMENT NUMB

' • > ' - * . ' • • • ' . M EPA ID NUMBER

• • • ' ' • ' • - " • "••"• Q A iD lQ o 9 31 21 5l a 3l4

ER . .,

1 1 1
VEH./CONTAINER NO. . . . . . . . EPA ID NUMBER

--'•;••••• ' • • • • • ' • • . • ' '••',.,*"•, • ; ' - ; - . • - - • , . • • • ) • - . - • ; • •

t ", . -i, .. . '^ •• * "';• *• . • • ' • • • . ' ' ' ' ' '

0 000 14141715! 4 C lA BJ 0 8 10 0 3 ftll B 4
V.EH./CONTAINER NO. EPA ID NUMBER

::•,' ;: ' V i i I - I I I I I I 1 1 1 M i l l
EPA ID NUMBER

r^r'-'v/-^^-!'-'/ c i A ' D 0 6\7 V"
UN/NA TOTAL UNIT CONTAINER

NUMBER ' • QUANTITY WT/VOL NO. TYPE

UlNll'l7 BJ5 01 Sf 01 010 . G 5 0 (1 Cl

' 1" ' T '\ T 1 1 "T II 1 •! 1
... ... CONC. RANGE

••••••'*'.>•*••• '. - :- •" •- ;•• : • ,. ' ; UPPER LOWER

CHROMIC'ACID'''^K;Jiwfe/ ^;^.> f. :r, -.,;,,:••.,,.;•,,„,, .•:^,;f,:.^,, :, ' ' . . , - , . ' . , ,

:?• '". ' ^.'v:^.;^,^, .s.:.;. : '.-,^':-. •'.:.;.'-. ; :• . ., . • • ' " • • ' : , ';. ' _"' .• . ' , •

;̂\'.-;:l':r\;̂ ;-:?;.̂ ;K; ; ••:- : i-../ " " • ' : , • • ' . • . ; .
i ,- .,..;.-;.- i H. .- .••--•••. >:..."••>. • , - ] , . *'.."/._ - - . . . ' • - • •" ; • • •- '• ' • ' • ' : ' •

SPECIAL HANDLING INSTRUCTIONS ;;; .-.,. ~,^.. -,..-,*.. -^

GLQVK".&^6bGGLES:jS |̂l|"'£^
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of thei

aiii^y^ • ' ;-., u/a.l^u^
Printed or typed full name and signature WALTER J. SPECw • •'

CU Check if continuation sheet is used. Number of continuation sheets " .

TRANSPORTER 1. ACKNOWl.ED,GEJMENT OF RECEIp'f OF ABOVE WASTES
; i ! . ...'••'- ; ' - " • V * V .•.'•/., ',; ! ' ..'. . . . . • . . • • ' • • ' . ' . - ' • . • • ! ' . . - •
-,-f.v-.. '.-.•;,; i.- . . . - ; . ' . • ' • . - - • " . .?.v:' «••> ; - ' % : . • • ' • ' • ••.•./,-'. ~> . j", ' . /

Printed or typed full name and' signature RANDY L. ALLEN /"*

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature ' , ' " ' " ' • • • • . - . ,

DISCREPANCY .INDICATION SPACE"-' >: " ';; ."' "V •;-'— --^»'««""*-' •w**™
:. .. ";• :''^;v?*;"-';v :;'; '.; .'i;-\'-::'^t^'^y^^';''fJ;.': '•' '^"••'- • '•'•^•: • - ' . • - •
••:-,/.;:.:--".'.T- /.--•- '•••;- ..-: •-•;:••-.;.,;...;,..;-. • - : 5.: ••;-; .',.; ,.Ss/-Jjy;j;. j.̂ ;-. : •?

. . ; • , • • - ; • - • . . ' • • • . ' • .« • • ' : • : . • - . • • • • • , - . \ - ' ( • • • . - . - • • . . . • . • • • . , ! ..;; , • i f ? .•:.£";>; ' . " ' • ' , • .
, . . : . • • ''I... - ...̂  . •-. . ^iiV ...-, } , '̂t'r'-;?';: ;• . • • • • • ,: -•'. '•• -. * ,- •'•;- '-/<:> -'.^i/r ••"•-;;

• , . . . . i . , i . . • ' • . - . ' ' ,

'.- .- . , ; ; (- : • „ . ,-.7, "' "

•• . . • • • • . - '?••' •• ' •'•-, - i . . . . . . ,-*^ ,- - . ... .. . . . .
. . • • • ; . . • • • ^ •• • • . — f

'. • ; 'v-:'i.'.'.i.;l'i;̂ .irM.l- '̂ ''."'.••' :,---, : v'' ••': ' .•.. ••• •
•M^>ĵ . "^''vspl ''v.i^;j>.v'!.;>.:.-'':7i?., .::/:"•'.'.;' • . : . ; ' • . . . . . . • ] '

packaged, marked and .labeled, and are in

T

& 6 17 ft 5
WASTE DIS

CAT. NO. ME1

11 11 2 Q

I I 1

UN

%

ITS

PPM

86

Department of Transportation and the EPA. ' ' •"" • DAY

Oil f\ \K

YR.

(3 U

^7'. .,. . ) , DATE MO. DAY

(&i**^k£'- ' R&'°**— N^ x •-»»* <« '•-••'•*.*'•".- •^:^1-1' • - • " . . ** .
"* ACCEPTED Q |. ' 0 |-

DATE MOT DAY
REC'D ..

Si-W ?.• ;> , " • •:•'•": :'::' &
ACCEPTED | |

-'^;sfrS^V^-i';-;;w:^Ki5r.' • •

YR.

O I/I
°YR!

1

Facility owner or operator: Certification of repeipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

"S*e instructions. ^^/^ • i if I . s 1

"Printed or typed fuITnarne an^ignatuf%-xJ<:--^--^'^< (^J^J^Lt^/

EPA ID NUMBER MO. DAY

i4^^,>,7S,67^? OJ ' 05
NO. DHS-8022A 11/82 JSDF RETAINS "~ '

YR.

^



te of Uahtornia —Health and Welfare Agency

ZARDOUS WASTE MANAGEMENT BRANCH
1-7*4 P Stre3t ,, »"
ramento, CA 95814

, .
UNIFORM HAZARDOUS WASTE MANIFES'.

Department of Health Services

;e print or type with ELITE type (12 characters per inch). P.O. f/iiO'v>7-iriiV^OO £X (_X (/

^
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^
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GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYIWIS 01 VfP
11600 SHEHMAi< W A Y . - . . . . . . '
NO HOLLYWOOD, CA.» 9160S s .,

AREA CODE/PHONE NUMBER (21 3}7(55-!Q10
TRANSPORTER NO. 1

; ' •••» .•!.^-; ;
:--'-'V^..-.:'."f' :' : :-, • • ' . • • • " ' .

DISPOSAL CONTROL5ERVICES
1369 W.9th STREET .

' UPLAND, CA.. -91786 (800)824-3345
TRANSPORTER .NO. 2/ALTERNATE f SD FACILITY

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

8KK LANDFILL
2210 AZUSA

. W. COVINA, CA.r-^>;.v-. :; :;»^ , ••%•;.. , - ^ -',
AREA CODE/PHONE NUMBER (213)965-0916'

PROPER U.S.,D.O.T. SHIPPING NAME AND HAZARD CLASS NUMB

"CHROMIC ACID " i ' - - : - •*•*<•' r> ]"--- :- . - • • ' • ' • . . UIMI'II?

• '"""" """: ' " ' " • ' • • " • • • - • " " i i
.l»;v.i:':;:";-,',J',;vi;,;;i,, : : : '.'".'%'i'^ .'>-, , COMPONENTS • ' • - . • _ ' • • " • > • •

CHROMIC ACIP

^ STATE ID-NUMBER ' /OOO 1 i UW J

MANIFEST DOCUMENT NUMB

EPA ID NUMBER • ̂

HA r AH A 19 K 1 T 1 1 A

ER

1
VEH./COfrr/Mr}6.U ° J ' "EPrf 1C? NUMBER

r A T 0 8 0 0 3 4 1 8
0|0|0|4|4 7 1 81 4 kxXXZXflXflXXXfiXi(X2XXXXX

V.EH./CONTAINER NO. EPA ID NUMBER

EPA ID NUMBER

CIA n iO!f i l7 l7
A TOTAL UNIT CONTAINER
ER • ' • • QUANTITY WT/VOL NO. TYPE

15 S o i s i o i p i n f i n l n i j r r \ r

"•• \ i

816 7 4 1
WASTE DIS

CAT. NO. ME!

1 1 2 '/.,

CONG. RANGE UN

UPPER LOWER %

•

' ; . • : . • .v.,,--. • ' ' • ' . , . - . . . . ; ; 1 ;' :-.-" ^'.' . • • ' ' • ' • • • ' • . .

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOQGLES~3. : . . ' "'' \* -,.U . :
This is to certify that the above-named wastes are properly classified, described, packaged, m
proper condition for transportation accotding to the applicable requirements of the Department o

• ' ' • • ' • • • . .••*••
I ' ' • ': J •'' .•.*>T'' ./•-. • •' t

 : ' .1 i'.'' j,

Printed dr typed full name and signature WALTER J. SPECK ' ' ' '"''"'

LJ Check if .continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT, OF ABOVE WASTES .,̂ 'L .,.'

,0:.-1\ ,:;•:,:. /.-V. ; ;•..' • •- ' . - . • . : ' . ' . " • . • : • : * ' ,< . • ' ••'••^•''••-, • ' '" ' >-^.'... ''' ' '..''•' " "-

Printed or typed full name and signature ftAfJDY L ALLEN ^- .• '" -^ "'

TRANSPORTER^ ACKNOWLEQGEMENT OF RECEIPT OF ABOVE WASTES '

4.:.; 'I •;.'•..; -: ' ^ ^V;.:, i .^ ' 1 4)'- : *i V r . .^. .. .-. : , ; , . . . , - . /,', . ^; • : . _ . , - . • .;;.j>.".-A ,!s

Printed or typed full name and signature .,''

ITS

PPM

H5

' • : ' . : . : .-.'.• : .

arked and labeled, and are in
f Transportation and the bPA. ' -i.'̂ "" DAY

Oil c

YR.

8140 5
DATE MO. DAY

"C^ ••'.". . ACCEPTED 01 QlS

DATE MO. DAY

ACCEPTED

YR.

814
YR.

DISCREPANCY INDICATION SPACE , \ " ^
' ' ' " ' • ' ' . • • ' , . • . ' : • ' ' " ' " ?';'.'':! ' " • •'•' '^/'-fj! " • • ' • • . ' : • '•'•_ • ' . - . , • . ' . . . ' • ' :

' • ' ' " " ' - ' - ' ; ; ' • " . ' • " • , . . ; ' . : . . . ' ' • ' . ' • ' • . ' ' • - . ; : " - : . ' ' V ' • ' • • ' . • ' • " • ' ' . . ' - • ' • • " • . ; : • . : •

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest

See instructions. / , , -•"""' A / • i .

/-/>-,.. /, ,/; / A/*^ ,
printed or typed full name and signature / •' 1 \ ( } - [ i/\ i

sxcept, as, noted in the DATE RECEIVED & ACCEPTED

.PA ID NUMBER MO. DAY

•f(. '70 !\L 1\/\? -., J f, '-•_
-

YR.

1 NO. DHS-8022A 11/82 TSDF RETAINS



a of California —Health and We'are Age..cy Department of Health Services

AHUyUSWASItMANAUtMtNl bKAIMCH p UNLFQ8M JHA2ABQOUS,WASTE M

744 P Street ^ « ^ }r' I - U P f^ A W W ^ W^) f

e print or type with ELITE type (12 characters per inch). *"* I' » ( jak*ii!»£~'4A'-'fSfi»««»i»*»

c
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GENERATOR NAME AND MAILING ADDRESS —--... -.w —..— --

tiENDIX COrtP/CLECTRGBYMAHICS DIVN
11600 SJlERHAIi WAY • • .
MO HOLLYWOOD, CA. » 91605-5837

AREA CODE/PHONE NUMBER (818)755-1010

TRANSPORTER NO. 1

DISPOSAL CONTROL SERVICE A •
1369 W. 9th St.
UPLAND, CA.» 91766

(000)824-3345
TRANSPORTER NO. 2/ALTERNATE Ys5 FACILITY "

«I{3XK8^SX

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

CASMALIA DISPOSAL
WTU KOAD
CASMALIA, CA., 93429

AREA CODE/PHONE NUMBER (£05)937-8449

UN/
PROPER U.S. D.Q.T. SHIPPING NAME AND HAZARD CLASS NUM

CHROMIC ACID CORROSIVE U] N] 1]

HURATIC/ACID CORROSIVE I!|N|II
v' / COMPONENTS

GIROMIC ACID

MUf<ATIC ACID

b Vx a S1|TE' ;D' NUMBER 8 3 £j 1 S J l» ii

MANIFEST DOCUMENT NUMB!

* EPAJD NUMBER

C' A D'O' 0 £ 3 2 5 * 3'-l

ER

1
VEH./CONTA'INER NO. ~ ~ " ~ "EPA ID" NUMBER

O-'O'OU A 7'8l-5 C ' ^ ' f ' O ° Q ' 0 ' 3 'i 1 fc '
"V.EH./CONTAI'NE'R NO." ~ "EPA ID NUMBER

1 1 l_
EPA ID NUMBER

C|A D|0 2 0 7
NA TOTAL UNIT CONTAINER
BER QUANTITY WT/VOL NO. TYPE

7 ) 5 ] S Q|0^ $ (j) G 0)0 1 CiT

7 is it> o 13 IQ 14 IQ G o b 'i c 'T

4|3 1 2 i
WASTE DIS

CAT. NO. ME!

llJLL2.il

i li r.>
CONC. RANGE UN

UPPER LOWER %

10%

T(VJ,

'

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS

GLOVES a GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged,
proper condition for transportation according to the applicable requirements of the Department

Printed or typed tull name and signature »»ALTEK u « SPECK

l~l Check if continuation sheet is. UiSfld,, Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature f|;j yn fifUn* ' '"

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF A&OVE'WASTES

Printed or typed full name and signature 'O '.' / /'••

DISCREPANCY INDICATION SPACE / " ' '"

marked and labeled, and are in
of Transportation and the bPA. ''

,r

0 1 1 3

YR.

b 4

DATE MO. DAY
, ; REC'D

ACCEPTED 01 13

DATE MO. DAY
REC'D

&
ACCEPTED |

YR.

3 4
YR.

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

,aeiiifillufa0"!Reaources #15278- ' - ' ' , ' ' - " > :'•'•-"..
Mice Griect
Printed or typed full name and' signature ... ,.•' f X fi rt

EPA ID NUMBER MO. DAY

rl ri 7 /,! A i •* d t il

YR.

NO. DHS-B022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS' ' " *



8 of California —Health and Welfare Agency x

'ARDOUS WASJE MANAGEMENT BRANCH
744 P Street '

'amento. CA 95814

se print or type with ELITE type (12 characters per inch).

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFES,

*"* 4 "̂"" r*
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GENERATOR NAME AND MAILING ADDRESS , s^J ^~<^,

BENPIX CORP/ELECTRODYNAMICS DIVN e^OcK
11600 SHERMAN WAY -
NO HOLLYWOOD, CA,, 91605 :' ": ' ; ^ 1 ; : ' < ; " : . ;
AREA CODE/PHONE NUMBER (213)765-J010

TRANSPORTER NO. V

DISPOSAL CONTROL SERVICES
1369 W, 9th ST. »-»u-
UPLAND, CA., 91786 ,v

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

« V ^ ' i - ' . : . • • ' - ' • • ' ' • - ' -•••"• " v ' '•'••:'':• ::-V;'x". • ; : ' . • • ' . • , - "- :V ; ' ' - : • ' • " ' ' " • - • " ' • • ' ' ' : ' - -

$ •' -, l ' ' l '*•' ' • • ' • '." , ',' ' • • ' • ' ,'' •;'% l .' ' "

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

RrvK 1 AHDFTI 1 •' r "">'•' •'• »';

2210 AZUSA ,,^,:;$:S\;,V> ''- v,;.;t-V; ,.̂ ,;,, ,...-. :,;„,',,,,,
W. COVINA, . CA^^X.'':, :-;,:•; "£ ̂ .̂ .̂ :'-̂  7'---,;:.;
AREA CODE/PHONE NUMBER/ p j 3 )Q§5 -0916 "''' "' ': !':' ' :*":;' '" '"''

• „ . . . PROPER U,S. D.O.T. SHIPPING NAME AND HAZARD CLASS N

CHROMIC ACID v CORROSIVE II ,N

.--.;--."•"->•-•••«"-* •'^^•^- . - . - : - • • . |

•' • ' ' ' • . '{jpi'^y •..!.,-,:.,. /•../. it^-w ,,s.'> . ...COMPONENTS , ,,,, '.,., .;,,,;. _ ', :„'.,

^. MANIFEST DOCUMENT NUMB

EPA ID NUMBER

P. IA ft IP In la 13 £ 5 tj 13 14

ER

r
VEH./CONTAINER NO. . EPA ID NUMBER

Q I0ol 0' ^ ^jl ? d ^C 'A T D 6 '0 b t3 ̂  'l 13 '
V.EH./CONTAINER NO. ~" EPA To rTuMBER

i i . , • • . . ' . - ' ' . ' •

II 1 1 1 1 1 1 1
•• EPA ID NUMBER

"v< ''"•" '''"' ' ; ; " c 'A b d b "7 "7
UN/NA TOTAL UNIT CONTAINER
UMBER QUANTITY WT/VOL NO. TYPE

1 ,7 |5 |5 0,5 0|0| 0 • 6 0|0| 1 C|T

i i r r ' i r

• . . t • ,. .-

b fe 17 14 ^
WASTE DIS

CAT. NO. ME"

ll ll 2 0

i i
. . CONC. RANGE UN

• - " : • • • ' UPPER LOWER %

mmc.wiQ\:^-,^^^^^ : • • : • ',..,- .
, . ' • ••'.'• • • ' " " , " . • ' ' ' T • - • • • . • ; ' . . - .

. " .' . . • .'.' 'V • . i • ';•.•..-. ••,'!'.".•• .,! - :' ' ' •'"•""• ': • ' • • ' • ' • " • : • : • '"• ","• > : '• * ••:••*:- i '•< t . : • . . , , . . ...

•-;, v ' - . ' ' ' • , ' . : ? : <::̂ -:. :••:-; ; • - . . , • - . . > . . > . . - ; • • • ' . . . i : ' . . . . ' •

... , •,/„•„, •,:.-•.'. Vv.!. ••-: -.>,'-i,*;?;. UK'.' - .. .' . . ' ' ; • .,, .' . • ; ; ; : • • • . . . <•••••>'> •<••><; • • -• •'. ' . .. •..,

'• ' • ' " ; , - , - : • . ' . ' • •'-'.'., '•;j> ..-..;. ,.'',„ ;',:
;'."-1j'; ' • - . • • . • , ' • ' - • ; . • ' ' / . . " • . . . . • . . >M j /•' ', '.''. V ' ''' :."' ' ' . . , ''. '. . • . , '

SPECIAL HANDLING INSTRUCTIONS', ,' '
;.-;.• ,-. ^•.voft...,;^...*;-v.i.-^.v.fio v-f- '••• ••;"'-; .'.'-H ;:• •\>fi^y^-^..-^:.^^^

GLOVES «' e06GLES-^-^*:'l >"¥ iu îSv"-;: ->.v:̂ r,;i;;|i
This is to certify that the above-named wastes are properly classified, described, packag
proper condition for transportation according to the applicable^requirements of the Departn

•V . ' , • .;. • • . ;• - -...j . , : . . - /^/^'/.^''C^^1 ^^~^^"'^!>'

Printed or typed full name and signature WALTER J.-̂ SlPECK • * ".%"'•'.'•

n Check if continuation sheet is. us.ed, .Number of continuatioft'sfieets r^

TRANSPORTER 1 ACKNOWLEDGEMENT Of RECEIPT OF ABOVE WASTES • ̂ ^-^

Printed or typed full name and signature RANDY L ALLEN /*^ — ^^

TRANSPORTER 2 ACKNOWLEDGEMENT. OF RECEIPT OF ABOVE WASTE'S

i';"..'';; .'.'.j ^ i \ f" ,'-"ii~.-' ' t - ' 1 1 i-.'.i ! ->'*••, ft ' r'( ; ':<, ' " • '••• • ' . i~' - :•• - ~ • • <: "i: . 'f,
- '. ' ; • ' . . * • -i -'.-.•. - r ' * . ' *.•'..•? ̂ l*'-S '• : -• rl- ' , ' • . ' •( : K,.';1 : •' : ; •

Printed or typed full name and signature •' :."i ' '"• ' • • ' • — • • ' • • • • : •*:* •: < .- > '.....,

DISCREPANCY INDICATION SPACE, ' '

r ,

/] I/ // 1 / - v

ITS

PPM

8£

wjjij^ ...
ed, marked and labeled, and are in " '
nent ofr.Transportation and the EPA. _ .„

•€*& \*f'--.. • • . . . '

) i \\ \ i

YR.

t-r U — i — i y_i}-.. cr— ̂

y\ rf/''-
:; T * 1 . " ' , . DATE MO. DAY'

^'~<&£"*~- ACCENTED j | (J ^

DATE MO. DAY
. •.'. REC'D

,. . ,i, ;*'.>,, -'•:-. ...i . & .
ACCEPTED | [

*— <

YR.

,rt

* • . ' _ . , . ' . . .

^ ' ' 1

Fa'cility owner Jr operator: Certification of recejpt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

See i instructions. / 1 / /

Printed or typed full name and signature ,^ /( s /• •/ [ LVTi

NO. DHS-8022A 11/82 ""' TSDF RJETAIf^B

EPA ID NUMBER MO DAY YR.

'



of California —Health and Welfare Agency

\RDOUS WASTE MANAGEMENT BRANCH
'44 P Street

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

mento, CA 95814 ,

P.O. #8067-450300
3 print or type with ELITE type { 1 2 characters per inch).
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GENERATOR NAME AND MAILING ADDRESS

8ENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY,
N®. HOLLYWOOD, CA. , 91605 9\<^

AREA CODE/PHONE NUMBER ' (213)765-1010 L/ *

TRANSPORTER NO. 1 - . • > - •
-, V .;.. - ':.-.-r-.'". i •>- . . • - : ; : -^'' ' •• - • • • • . - • • : : • • • • • •

DISPOSAL CONTROL SERVICES ; f: -: ; ,':
1369 w, 9th ST/-'- '̂,:;',' . :..::•. '. , ' . ' . - • ;.• ,.;
UPLAND, CA., 91786W ,

300-824-3345
TRANSPORTER NO. 2/ALTERNATE TSD F^ClirTY

' ' • • • • ••• -•..••>'';-:ifi.'ii-..)".j.i.'.-.-;«i1;. U . • —,.v • tV:;,."'V'::, v:-''i i:'.!j^: r-iXi;''^':
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL < :;: -
2210 A2USA ^ -
wv COVIMA, .CA.^: '̂-^^; - : " ; "tlv •i"^^:^-^l^:y

AREA CODE/PHONE NUMBER ' (213)965-0916 .' : ''"''• '''"' '"" ';": '"l

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS.

CHROMIC ACID CORROSIVE ••: :

r '::.:. ̂ :;../v . . „ • - . . . . . : . . • ' . . - ....;. . . . . .

...,'.;...' " i , ;.,;'.. !^r". ,"..'...,.',. ' „ ! . COMPONENTS '^

CHROMIC ACID ! ' : .< ,,

W.O.M402 OA/5 ̂ rrv-
STATE ID NUMBER UOJtJdt lGu

MANIFEST DOCUMENT NUMB

.S EPA ID NUMBER
—i''j~\f~^'C '"2'A^G/v
XiL/OO. C l A ' D ' O ' O 8 3'2 !5 ] 3 ! 3 M

ER

1 I I
VEH./CONTAINER NO. . EPA ID NUMBER

. . - fi " . Kmn
.> , 0,0 4 4 , 7 8 4 c l A'T | o | 8 | 9 | o | 3 | ' i | i | 8 h

"V.EH./CONTAINER NO. " ' EPA ID NUMBER

• • • • • : . ' " ' • • . - . . •

- >. • • r i _i_ i_ 1 1
EPA ID NUMBER

::::;%; -e/v ,.,t . '(-,...:•• c A D )0 6 7,7

UN/NA TOTAL UNIT CONTAINER
NUMBER QUANTITY WT/VOL NO. TYPE

U|N|1|7|5|5 0|5|0|0|0 G 0 |0 |1 C|T

' I 1 ' I I

8 ,6 7 4 p
WASTE DISP.
CAT. NO. METH

Iili2^iy

i i :
CONC. RANGE UNITS

" ' . - ' . - • • " - . ' • - ' UPPER LOWER % PPM

; • —,-V', • - - " . • • - . - . • . . , . . . 8 6

' ',." -r!:- l-.v' •'•'.•"' • • : . ' . ' • V, -" . ! . ' " • ' " ! ' ' ' ' ' • ' ' ' ' • ' • • ' • " •

. - • . . , , . . ; , ; ' . . •r.^,^,^v,..:-.'.. . .,,:..;., /-, /•-,•*;.,--, . ., . . - f

, ' ' ' , .
SPECIAL HANDLING INSTRUCTIONS

' •; * ' ••

GLOVES ;& GOGGLES / *'\ ' -- " ""' ' " ;ls

This is to certify that the above-named wastes are properly classified/ described,
proper condition for transportation according to the applicable1 requirements of the

Printed or typed full name and signature WALTER tJ, SPECK ' . ••

n Check if continuation shaet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES J^

Printed or typed full name and signature RANDY L ALLEN /*li~^sf

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE^WASTES

Printed or typed full name and signature' >•' " •'• '- '" ' • • ' - . '•'" ' "''" ".' -" ' ;- • r -

DISCREPANCY INDICATION SPACE

' ' *

*- . ' <•

Facility owner or operator: Certification of recata of hazatdoAis waste covered by t
discrepancy indication space above. Note: LlSDF must complete waste number.
See JfistXuctions. ^ . . ( J I J

,.:.:̂ ;,,-;'; - - • • • • ; ; - - - - - -
packaged, marked and labeled, and are in

jSy MO. OAT
.Xt-WA^ : . ; • . -
. .r;".:;y..:;̂  ; ' • " • Oi l - ' 0 | 4

• YR.

8|4
' IHs -

^yr-i si'- '"-}" *; DATE MO. DAY
^-fZZ^JS ~ .̂-. ; : • - . ; . , • . REC'D
'"*/." ;,&££**-*.. ' - . . - ' & ' ! l _ , _ ,
-"-' " . ACCEPTED 0|1 0|4

_ DATE MO. DAY

•• ; ' . — • ' • / - • ' ' ' • • . ' : • '. ' RE&D ' .
..•• ' ;, - . - • • • ' • ACCEPTED • |

YR.

YR.

;.• p ;,,;,,: .;.;: .,;;•; -^,,,,^.::,_ ...,

his manifest except as noted in the . DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY YR.

NO. DHS-8022A 11/82 TSDF RETAINS



e of California—Health and Welfare Agency

iARDOUS WASTE. MANAGEMENT BRANCH

-744 P Street
amento. CA 95814

se print or type with ELITE type (12 characters per inch).

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

HJMX P.O. #0067-450300 STATE ID NUMBER y
GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMICS
11600 SHERMAN WAY
HO.HOLLYWOOD, CA., 91605
AREA CODE/PHONE NUMBER (213)769-1010

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

ftl 3 I p I r I •* I 9u .*• lipxicrTRANSPORTER NO. 1

DISPOSAL CONTROL SERICES
1369 W, 9th ST
UPLAND, CA., 91786

VEHyCON'TAINE'R Ntl. NliMBER

W
C'A|T'°EP^

TRANSPORTER NO. 2/ALTERNA'TE TSB FACILITY

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY

BKK LANDFILL /-'-.-•
2210 AZUSA^X ^^ .. .,•...;;*
W. . COVINA, CA. ; -:••*-:
AREA CODE/PHONE NUMBER

EPA ID NUMBER

•Q&&- D '0 'C' 7 7
CONTAINER WASTE

CAT. NO.PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
UN/NA

NUMBER
TOTAL

QUANTITY
UN i

WT/VOL NO. TYPE
6lSf
MET]

HROMIC ACID CORROSIVE UJN|li7|5 ! |S O l S i Q l O l O 0 10 ll CIT l l l l 2 3£

COMPONENTS
CONC. RANGE

UPPER LOWER '

jYNIJS^
PPM

ACID

SPECIAL HANDLING INSTRUCTIONS

GLOVES & GOGGLES
This is to certify that the above-named wastes are properly classified, described, packaged, marked ,and labeled, and are in
proper condition for transportation according to the applicable requirements of the Deparfjnent of Transportation and the EPA.

Printed or typed full name and signature . WALTER J. SJ££CK

un

0 11

DAY

n i4

YR.

a IA
D Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE-WASTES DATE

Printed or typed Yull name and signatur
&

ACCEPTED

MO.

JLH

DAY

DJ4_

YR.

BJ4.
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE
REC'D

&

ACCEPTED

MO. DAY YR.

DISCREPANCY INDICATION SPACE"

Facility owner or operator: Certification of receipt of^riazarfious'waste, covered by..this.manifest except as noted in the
dfiqtfepancy indication space above. Note: TSDF.rhust cprrt'plete vyasteJ'rjurhbef" J

Seeferuotlonk T ... A J- . -. : -

DATE RECEIVED & ACCEPTED

,
jnnted or'typed rult-name' and signature /'

EPA ID NUMBER MO. DAY YR.

1 NO. DHS-8022A 11/82 TSDF RETAINS



i of California—Heajth *nd'Welfare Agency " ... '

ARDOUS..WASTE MANAGEMENT BRANCH •$'
744 P Street , . , / . - . . • . -.
jmento, CA 95814 .' ' ' ' , ; ,» .• ..''

;e print or type with ELITE type (12 characters per inch).

Department of Health Services

HAZARDOUS WASTE MANIFES1 )' " ' ' • ' • '«'•'„.:,„•'"
JT- W.0.04442 •

P.0.tf8007-45030a
STATE ID NUMBER

•tf.v

'••'.-V?

: .:':
j '• ....
J ,:"...

1
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1

n

1 
BY

 
TR
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GENERATOR NAME AND MAILING ADDRESS ' # U, . , ...croT r,« î,.. ' T „ , „
BENDIX CORP/EEECTRODYWAMICS^ "^ J' *** * ' ' MAN.FEST DOCUMENT NUMB

,11600. SHERMAN WAY ; 4 , EPA ID NUMBER -y, :,-- : ,
.NO. HOLLYWOOD, CA., 91605 v' ' ^ ', » ;-

AREA CODE/PHONE NUMBER (213)765-1010 ' ' " - . .< C ' A O ' O O

TRANSPORTER NO. 1 ; , -^i T' ' „ VEH./CONTAINER NO.

LlttUJ^WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE) , „
V 1369 »,. 9th ST. « , ' - ' , ' - > * > .

UPLAND, CA? 91736 '.'\ .' . H x1 .> ? •' » . ,.<
"-,„ „ " (800)824-3345 ' OiO Opfrĵ Ai!

TRANSPORTER NO 2/ALTERNATE TSD FACILITY t V.EH./CONTAINER NO.
r ' ' 1 "i " ' *

>k • > * • > ' *V , * ,. ul/ - ' S < ' ^

'V* ' * t" <• ' ">• .

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY

BKK LANDFILL* ' 'fe «-, -s (.P ' t - ' " ^ t ,,,,.,-,..'.,. ^
,.,2210 AZUSA .^ -t ^ ^* , „ - " - ' ,| «: • ^ % -\
AREif'coWp îE N^BER ^213)965-0916 "' ' b • '' s ''

a 3''* 'c9 <7

, ,

ER .:;.......•: .

i i
EPA it? NUMBER

C A |T |0 |8 |OiOi3 |4 1 18 |4

,'

EPA ID NUMBER

>

1 1

\ .

i i i
EPA ID NUMBER

CjA

;.,; PROPER U,S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUWIBER' QUANTITY WT/VOL

CHROMIC ACID \ CORROSIVE, ,, UlNll|7|5|5 0 15|0|0|0 G

. . '. " • -, ^ -, «*< ,,l | •• , . .

bi06 77 t
cor

N(

0|0

' . -, ' ' -V. ,, COMPONENTS' ' , ' . ^CRAN

CHROMIC ACID - <

'.- 1

, , - , , . , ,

v '.:?(^' ' "v»' ' < >"^,, :>, * -t '. .' c'r; ;N- -. r '̂;:; •'
SPECIAL HANDLING INSTRUCTIONS , : , . « . . . . . . _ _

GLOVES & GOGGLES •' ' • 'J^^ ^V*^.,^. -" T ' "•* ' '.• • ^ 'tl;!*'

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper^ condition for transportation according to the, applicable requirements of the Department of Transportation and the EPA.

Primed or typed full name and signature WALTER 0* ,SPECK" '

d. Check if continuation sheet is used. Number of continuation sheets <
TRANSPORTER! ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES „ , „ ,, DATE

Printed pr typed full-name and signature - "- t ' ' r ACCEPTEC

TRANSPORTER 2 ACK.NOWLE'aGJMENT OF RECEIPT OF ABOVE WASTES , DATE

.'^vX'f^K1'''^'^''^-'.^ '""'}•.-•'• 'f^ *Sl* I * ' •• r'^,'" -' REC'D"

Printed or typed full name and signature',' 'v^ T *• t {- ' ' & V,, ACCEPTEC

DISCREPANCY. INDICATION SPACE ' . . . . , ,

^3rt*^K-.v;v '̂i' """^ '̂ * *
-r ;̂*:;-;.̂ r;

1.n/:'- :̂JJ'4;_l f . ° ! ^ v . ' * > - ,

!j;:;!vi.:/;i..t:,.i5',-.ir'-l.'i'*'"»* ^ « . ,t • , ' i, • • »• , 'V4 ' .. - » •„ ,

Facility owner or operator: Certification of-yeceipt of hazardous waste covered by this manifest except as noted in the

Ske instructions. >^y. ., // / . • . - . - / " / / ...:.•.-. ...,EPA.ID. NUMBER

Primed or typed full name ^fnd sic/aiurT ^^r (̂ _^>^L' -// -' ( £•/.,/} r^/l^l*^/T\^7"/7|vf//

DHS-8022A 11/82^ ../j^. ., . . . TSDF RETAINS ,.!K^ <.„>-.,.. > ' • . . . •

#&•<-

::: :;••
<*?-. -M

" -f' ".. • -,

.... - •

MO.

Oil
• • •

MO.

) 0 1
MO.

) ' |

'

•JTAINER
3. TYPE

11 C|T

I i

| "6 7 4 9 ,
WASTE DISP

CAT. NO. METh

111 12^

1
GE ur\
OWER %

ITS

PPM .

86

.' . DAY

0|3

YR.

DAY

DAY

1

YR.

1$
YR.

DATE RECEIVED & ACCEPTED

MO.

Ls f

DAY

_J_J21 ...— .- y

YR.



:ate of California —Health and Welfare Agency

AZARDOUSJiiASTE MANAGEMENT BRANCH

Department of Health Service

UNIFORM HAZARDOUS WASTE MANIFEST
4-744»T*~5iiem

icrainento. CA 958 14 — p
R ^

*ase print or type with ELITE type i 1 2 characters per inch)-
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GENERATOR NAME AND MAILING ADDRESS UQ\

BENDIX CORP/ELECTRODltf«VWZCS ,
11600 SHERMAN WAY P\anl

HO. HOLLYWOOD, CA., 131&05
AREA CODE/PHONE NUMBER (213)7^5-1010
TRANSPORTER NO. 1

OIL S SOLVENT PROCESS CO.
1704 WEST FIRST ST.
AZUSA, CA., 31702

(213) 334-5117
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY' "" '

OIL & SOLVENT PROCESS CO.
1704 WEST FIRST ST.

SA, CA., 91702
AREA CODE/PHONE NUMBER/pl -J \ 3*4-5117

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
^ •

umrjT f\ AMMARI p «nfn M ft < nimr

• -1 -1 " > . . . . . . . . . . .. ,,)'.,...•."• -J"< •«".;•+•! ti.. ....!!... III.! ....I.',.

COMPONENTS

SOL Ip PAINT MATFRIAL
- . ',':"... ... , . , . . - , - • • ) • ' . - * -v-' ^P'̂ ;-fe»l1t̂ !SJ5)ih,*̂ pfî

r:i
'- *"

 ;j
*
t1

 • ' '
 t

''
 !

 '-*'
1
*-'"'

1
 -::.•'••' i '

|K
' •. ."•>':>'• • ' . • • • • '

t \V t° ^,>n*v~,^
inQT, STATE ID NUMBER Oul^sJuOU

MANIFEST DOCUMENT NUMB

Engineering EPA |D NUMBER

d ^ d d o M s i ^ s ^ i M

ER

?il fj .^1 r
VEH./CONTAINER NO. " ~ EPA ID NUMBER

'•} 'o ' 'f ' c 'A £ Q b 'B '3 b i2 h b
" Vm/CONTAINER NO. "" EPA ID NUMBER

I I I
EPA ID NUMBER

C 'A b 0 b 'S '3
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

g Ift \\ Ig 19 13 1 "' '"% 3 b 'l Dl44^

I 1 1

b (2 ID b .•
WASTE Dl£

CAT. NO. ME

1 l:) 'l '1

1 1 1

CONG. RANGE UN

UPPER LOWER %

. . ,

•

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS*'' r """ s - : - - - ^ > - " - > >----"• - •«.-.* -t - -f .—.--.• .»•—». ...... -

HAKE SURE THAT DUNGS ARE TIGHT AND THAT DRUMS ARE NOT LEAKING.
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signaturu R, J, SLATTERBECK

LJ Check if continuation sheet is used. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEQ.GEJVIENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature . / ^ .' /

TRANSPORTER Z ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

packaged, marked and labeled, and are in
Department of Transportation and the EPA. ' ' ' ' .-„„

1 p 26

YR.

J \j

DATE MO. DAY
••:'•' / ' -v^. REC'D

/ / , - /., ACCEPTED / |

DATE MO. DAY
REC'D

&
ACCEPTED |

YR.

YR.

DISCREPANCY INDICATION SPAC^' • • • ? • • • ' • - • • • " ' • - ' . - • • • - • • '" :* ~-,--i~f-'^^"- -'•' •.. .-.-v^ ->"*.•"-»• • • * • • • • • • • • • < •

Facility owner or operator: Certification of receipt of hazardous Waste covered by I
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions.

Printed or typed full name and signature '" . / ;

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY

M V 1 J - _ _ '!

YR.

NO DHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS



:e of CafifrjirtrS-Health and Welfaie Agency

ZAROtHJS WASTE MANAGEMENT BRANCH
744 P Street

lamento, CA 95814

ise print or type with ELITE type (12 characters per inch).

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST % \VV'"

R E C E STATE ID NUMBER

n
D
4
£
u
2
u
3
v-
n

2

3
u
-i
-i
L

U
n
D

B
Y

 
T

R
A

N
S

P
O

R
T

E
R

' ftj O
J OJ
: H

3 5

GENERATOR NAME AND' MAILING ADDRESS .... _ 1983

BENOIX CORP/ELECTRODYNAMICS ...-NUV * U

11600 SHERMAN WAY 'D. . Fn2ineeri
NO. HOLLYWOOD, CA., 91605 Plant Engincen

AREA CODE/PHONE NUMBER (213) 765-1010

TRANSPORTER NO. 1

OIL & SOLVENT PROCESS CO.
1704 WEST FIRST ST.
AZUSA, CA., 91702

(213)334-5117
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

• -i

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY ,;.

01 L> SOLVENT PROCESS CO.
1704 WEST FIRST ST.

AREA CO'DE^PHONE 'NUMBER (213)334~5117

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMB

WASTE FLAMMABLE LIQUID N.O.S. UlNlffd

1 1
COMPONENTS

KETONES
ALIPHATICS^
ALCOHOLS

-AROMATICS
NOH-VOLATIUE MATERIAL

MANIFEST DOCUMENT NUMB!

EPA ID NUMBERns
CIA Dinm a

VEH./CONTAINER NO.
"^ 1 ? 1 *> 1 3 1 3 1 4

;R

nln ln lR
EPA ID NUMBER

00 ' i " c \ A \ n \ f i \ n \ i > . n \ n \ 9 \ o n
V.EH./CONTAINER NO EPA ID NUMBER

I I I I
EPA ID NUMBER

c A DID 10 IB 13
A TOTAL UNIT CONTAINER
ER QUANTITY WT/VOL NO. TYPE
/

I9I3 OIOI4 I5 IQ G

I

0 If) q nMM

1

o ifltia n i
WASTE DIS

CAT. NO. ME!

? \\ ty ' '

1
CONC. RANGE ^,,,- UN

UPPER LOW"ER %

32 ' 28 %
£ / &.w &

12 8 %
1 **f IT a1

17 13 Te
22 10 %

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS

MAKE SURE THAT W&iX BUNGS ARE TI8HT; AND THAT DRUMS ARE NOT LEAKING
This is to certify that the abova-named wastes are properly classified, described, packaged, m
proper condition for transportation according to the applicable requirements of the Department o

Printed or typed full name and signature M.A1 1 tKBtuK

Q Check ̂ ^.if,.CQminuatio/).s.hsexJsLwS9d.. Number of contTnuation sheets ""

TRANSPORTER 1 ACKNPWLEDGElviiNJ OF RECEIPf OF ABOVE WASTES

Printed or typed full name and signature •' ' > .. ,-. '' . .' '

TRANSPORTER 2 ACkNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

arked and labeled, and are in
f Transportation and the EPA.

DATE
REC'D

&
• ••' ACCEPTED

DATE
RECD

&
ACCEPTED

DISCREPANCY INDICATION SPACE ', '"

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest

Sse instructions. •, ' .

' --••'•• "•' ; / •• . ' '
Printed or typed full name and signature / ' • • II

except as noted in the

EPA ID NUMBER

f

' \ I I

MO. DAY

LL 'iL
YR.

MO. DAY

1 0 2 p
MO. DAY

YR.

YR.

1

DATE RECEIVED & ACCEPTED

MO. DAY YR.

1 -
NO. DHS-8022A n/82 TSDp SENPS THIS COPY TO GENERATOR WltHIN 15 DAYS



e of California —Health and Welfare Agency

^ARDOUS WA£?fe MANAGEMENT BRANCH
744 P StVwel
amento, CA 95814

se print or type with ELITE type (12 characters per inch).

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

GENERATOR NAME AND MAILING ADDRESS

BENDIX COUP/ELECTRODYNAMICS
11600 SHERMAN WAY
MO HOLLYWOOD, CA., 91(505

AREA CODE/PHONE NUMBER (gVT) 76S-?.03n

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER

fl n (i ri- ii j 21 RI i 31 al ni d m si
TRANSPORTER NO. 1

OIL & SOLVENT PROCESS CO
1704 FIRST ST.
AZUSA, CA., 91702

(213)334-5117
I ATE TSD FACILITY

r /-./4 AJ v/>

-VEH./CONTAINER NO. EPA ID NUMBER

r IA n r> n is ft n g B n n
TRANSPORTER NO. 2/ALTERN V.EH./CONTAINER NO. EPA ID NUMBER

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY

OIL & SOLVENT PROCESS CO
1704 FIRST ST
A2USA, CA., 91702

AREA CODE/PHONE NUMBER (213)334-5117

EPA ID NUMBER

r.iA n a B i? ra PLJ

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
UN/NA

NUMBER
TOTAL

QUANTITY
UNIT CONTAINER

WT/VOL NO. TYPE
WASTE

CAT. NO.
DISF

METI

WASTE FUMM./UMF i_fnmn H.O.S. H I M I H I Q I Q 1 3 h in in 0 1011 on 2JL

COMPONENTS
CONC. RANGE

UPPER LOWER

UNITS

PPM

PAllfT

R E C E I V E n
Nl-lv 2 1 43

SPECIAL HANDLING INSTRUCTIONS

MAKE SURE BUNGS ARE TIGHT AND THAT DRUMS ARE NOT LEAKING Plant Engineering

This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signature !L SIATTE.RBECK.

MO.

ua
DAY YR.

' - . . . . . . ' ' • . . .. , - JV •<JJ,W-uti>'W t-.- ' ". fjiVH.u.,.MjlJ...- BI-p«>>.Jj *

D Check if continuation sheet is. used. .Number of ..continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE
REC'D

&
ACCEPTED

MO.

/ -;

DAY YR.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature
KTT

DATE
REC'D

&
ACCEPTED

MO. DAY YR.

DISCREPANCY INDICATION SPACE-

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest e'xcept as noted in the
discrepancy indication space above. Note: TSDF must complete waste number | •• —•
See instructions. EPA |u NUMBER

Printed or typed full name and signature

DATE RECEIVED & ACCEPTED

MO. DAY YR

NO. DHS-8022A,11/82 TSDF SENPS THIS COPY TO GENERATOR WITHIN 15 DAYS



Health and Welfare Agency

MANAGEMENT BRANCH
744 P SUeet^,^— -*

amento, CA 9^814

8 of CaliforniS'-

iARetatJSWA UNIFORM HAZARDOUS WASTE IvTANTFEs

Department of Health Services

*>
>e print or type with ELITE type (12 characters per inch). r • v» /r/'J&/ *• Jw>'iOv>£

c
D

G

ĴJ .
J
J

u

U
0

:>

•r

1>t\
nol'

1
$

GENERATOR NAME AND MAILING ADDRESS

BEHDIK CORP/ELECTCQDYNAMICS
11GOO SHERMAN WAY
NO HOLLYWOOD, CA,, 91605

AREA CODE/PHONE NUMBER (213/755-1010

TRANSPORTER NO. 1

VAN WATERS & ROGERS
1363 SO BONNIE BEACH PL.
LOS ANGELES, CA., #0023

(?13)?fs5»$123
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

TREATMENT, STORAGE, OR DisPO~SAL"(TSDJ FACILITY

VAN WATERS & ROGERS
1363 SO BONNIE BEACH PL
LOS ANGELES, CA., 90023

AREA CODE/PHONE NUMBER (213)265-8123

PROPER U.S. D.O.T, SHIPPING NAME AND HAZARD CLASS N

TRICHI^ROETHANE 1,1,1 J H L

1

COMPONENTS

STATE ID NUMBER Q J j ^^jjOu

MANIFEST DOCUMENT NUMB!

EPA ID NUMBER

Cl A IDIOI 0 El 3 I2 I5 I3 I 3I4

:R

1
VEH./CONTAINER NO. EPA ID NUMBER

1 10 10 41 21 71 11 7 0 Al III 01 01 91 2l 31 Ol 21 4
V.EH./CONTAINER NO. EPA ID NUMBER

I I I I
EPA ID NUMBER

Cl A Dl Ol 01 dl 21
JN/NA TOTAL UNIT CONTAINER
UMBER QUANTITY WT/VOL NO. TYPE

2 I S B I 1 . ) D 1 2 G D G M) R D K

1 1

31 01 2 4
WASTE DIS

CAT. NO. MET

21 11 1

1
CONC. RANGE UN

UPPER LOWER %

ITS
PPM

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described, packag
proper condition for transportation according to the applicable requirements of the Departn

Printed or typed full name and signature **' **• SLATTERuECK, \ ;

C] Check if continuation, st)figxJsu5.ed.,N.umper of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

•inted or typed full name and signature (JOB MARTINEZ i's/ *'"'''"'

-- ANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES"""

_^ d or typed full name and signature
EPANCY INDICATION SPACE5""""" '* ' ' " """" •"-•*•-" "™"" •,,.-,.•••.-,•..—...--

\.^-'

ed, marked and labeled, and are in
lent ol Transportation and the tPA. ' ' " DAY^

YR.

DATE MO. DAY
REC'D

'• '*"" — •-, &
' ' •....-,.. ...::.,,u ACCEPTED 1 {) 2 (5

N. V,, DATE MO. DAY
' • REC'D

&
ACCEPTED |

YR.

YR

\ . -er or operator: Certification oMeceipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

A \ "' ' h / ,'•,-'•./ i_--- •'/''•',"./••. J ,<-?;.... ,-/

~\ \ . — ' ^ . i ^--t . ' • / / } • '• '. '-< ^->-/ ,f .,(

: I '; \ 1 full name and signature -'^ •--.••.•-•.•• • • "••]'•

\\ _ ^ TSDF SENDS THIS COPY TO GENERATOR

EPA ID NUMBER MO. DAY YR.

WITHIN 15 DAYS



Stat« of esllfotnis—Health and Welfare Agency department of Healtn Services

HAZARDOUS MATERIALS MANAGEMENT
SECTION UNIFORM HAZARDOUS WASTE MANIFEST

744 S> Street
Sacramento, CA 95814

(Please 8 2-6 9 5_Q 9_

O

\1 '

11600 SHERMN WAY
•NO. HOLLYWOOD. CA.,, 91605 (213) 765-1010
AREA CODE/PHONE NUMBER '

MANSPEST DOCUMENT NUMBER
EPA SO NUMBER

._
"I VEH./

.CjAiDiQjD.j8jU2JSj3_l3J4i

TRANSPORTER MO. 2/AUTERNATE TSD PACILiTY EPA ID NUMBER

TREATMENT, STORAGE,, OR DISPOSAL (TSD) FACILITY

VAN WATERS & ROGERS
1363 SO. BONNIE BEACH PL.

PROPER U.S. D.O.T, SHIPPING NAME AND HAZARD CLASS

-TRICHLOROETHANE 1,1,1

at

Uj
CO

"P" TOTAL COWTAiNER ) WASTE
i OUANT8TV jWT/VOLl NO. TYPE! CAT, PJO.

MMiiiei^Al^fi.mikfLiJiji
JL

COMPONENTS
I fQMf" RANGE UNITS

LOWER ,_%__[ ppm

SPECIAL HANDLING iNSTRUCTSONS

Tfils is io certify that the above-named matarlais are Rf
portat! on according to the appticaole ragulatioos of the

PRINTED OR TYPED FULL NAME Ar4D SIGNATUi?

, described,
?>f Transpot

D CHECK IF CONTiNUATtQN SHEET IS USED, NUMBER O^ CC5N1 ENUATtOW SHEETS

, and are in proper condition for trans-

" MO, ' DAY VR.

OSJEIliB

1^S HI
e £

al£ z
w $

3 s
H. ,

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPTJOF Afcv MATERIALS

PRINTED OR TYPED FUI.U NAME AND SIGNATURE BOb MSHtlDgZ'
TRANSPORTER Z ACKNOWLEDGEMENT OF REciTPT OF" ABOVE MATER'lAlI

DATE REC'D & ACCEPTED

MO. DAV YR.

PRINTED OR TYPED FULL, WAME AND SIGNATURE
DsCREPANCY NDICATION SPACE

DATE REC'D &, ACCEPTED

MO. DAY YR.

jnziTTLED
(3
Ctl MB

J o

EP
gj ^a ffl
o 1t~

v owner or operator: Certification of receipt of hazardous matetijl covered t. y this minifest except as noted DATE RE<~'D It ACCEPTEC3.
In the discrepancy Indication space above. Note; TSDF must complete waste ttumbei. Sets !nsttui.-tlons,

' . . • ' . KJ>A SO NUMBER

PR1NTKDOR TYPED FULL NAME AND SIGNATURE -J-J^LJ^LJ—i—L
MO. DAY YR.~ . . . , _i n i 1 1 i ! i i i i

OriginaS-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator

OHS 8022 (7/82)



Department of Health Services

.rtfMCH UNIFORM HAZARDOUS WASTE MANIFEST
R E C E 1 V E D

3

r
u
D
D

*-fl

3
LI

I

U
Q

D

B
Y

 
T
R

A
N

S
P

O
R

T
E

R

u. -
Q
12

^o with ELITE type (12 characters per Inch). MAY Ifi 1983

GENERATOR NAME.AND MAILING ADDRESS ^

.p ̂  A Cy , TV CGLt :P ̂  f CvT ' O v\ Plant Engineering

TRANSPORTER NO. 1 ..— i • .—• VE
S\ : , I . j -1 ~. f -• -•"•

KU^I J-ei/^q-rel / r ^d* ' ' C _
jrr.̂ O. ^-X^ ̂ 0 *£- " "-^ ' "S *-S ̂ -5 -9^ £

TRANSPORTED NO. 2/ALTERN ATI=. TSD FACILITY V.E

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

/•-••~'<l,e'i t^nts^
3o^o o^A5 ~<L '
6-OVT— jOc'Cv.r'.V'T"' -, , -, -- (<-, r —j ~> T> -5

AREA CODE/PH'ONE NUMBER A! ._> - ^> '/ s j ' / — ~$ '-̂ 2 J)

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER

<DI L_ ; ///O-S , C O r'M-WsT ^ ic ^Mi /i ̂  '7

i i
COMPONENTS

L -^ ^— ** — ' 'i /

;

SPECIAL HANDLING INSTRUCTIONS

<o/O u e s '
This is to certify that {he above-named wastes are properly classified, described, Packaged, mark
In proper condition for transportation according to the applicable requirements of the Departme
and the EPA. . / / f ./

Printed or typed full name and signature y1 f fl

STATE ID NUMBER 8302

MANIFEST DOCUMENT
(

XI

/ '. EPA ID NUMBER

,'573
NU

GAA''AQ?3

MBER

33(3 £
•H. /CONTAINER NO. EPA ID NUMBER

/

i Oi '•> (\ /\ ~/c\-A- J]> ''r -^(^71 '? - n> ^
-H./CONTAINER NO. EPA ID NUMBER

1 1 1 1
EPA ID NUMBER

G^'TiW-
TOTAL UNIT CONTAINER

QUANTITY WT/VOL NO. TYPE

r M?^ G/-^. i/ic ^

i
CONC. RANGE

UPPER LOWER

/('•O /re)
•';

^o,
WASTE DIS
CAT NO. ME"

V i C

\
UNITS

% PPN

•"'

3d and labeled, and are

MO. DAY YR.

CD Check if continuation sheet is used. Number of continuation sheets ***'

TRANSPORTER 1 ACKNOWLEDGEMENT , OF> RECEIPT OF ABOVE WASTES

Printed or typed full name and signature <£-\, VJAO;V^> .A - ~* •' ^_<. — - ^/ — ̂ "^S -

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ^/

Printed or typed full name and signature

/ /PATE MO- DAY

'' ~M^ x/i"' ^ & ~ c
f'̂ .J -C/V^ACCEPTED . -s

DATE MO. DAY
REC'D

&
ACCEPTED

YR.

# '

YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED

number. See instructions. . I S 1 " S \\ k\ 11 ' EPA

HtW\ G . Ho^u ̂  1 ̂ wAa^cl r w>^—
Printed or typed full name and signature [ | |

D NUMBER MO. DAY YR.

1 NO. oHs.8022A 11/B2 ^ .TSDF SENDS THIS COPY TO GENERATOR WITHIN 1 5 DAYS



. of CP'' Health and Welfare Agency

/\STEMANAc,*W^T-tfRAN£H UNIFORM HAZARDOUS WASTE MAN1FEST
A> -1 H

,A 95814

;e pri. c or type with ELITE typo (1 2 characters per Inch),

Department of Health Services

STATE ID NUMBER 83032942

c
D

i.
J

lj
3

0
7

3
j
j
j
i.
LI
n
3

or

U-
Q

H-

m

GENERATOR NAME AND MAILING ADDRESS

BEN61X CORP.
11600 SHERMAN WAY N.
N. HOQLYWOOD, CA. 91605

AREACODE/PHONE NUMBER 765-1010

TRANSPORTER NO. 1

*y--^ Q ]" tfjC^'^ J

TRANSPORTER NO. 2/ALTtRNATE TSD FACILITY

TREATMENT, STORAGE, OR DISPOSAL 1TSD) FACILITY

VAN WATERS & ROGERS
1363 SO. BONNIE BEACH PL.
LOS ANGELES, CA. 90023

AREA CODE/PHONE NUMBER Cy\ "\\ 0 fkt{ _fl193

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS ^

1,1 1 TRICHLfiRQETHANE QRM-A J &•-'

1
COMPONENTS

MANIFEST DOCUMENT NU

EPA ID NUMBER

r lA!P !4 4R ^2 5l3'3 4

MBER

1
VEH. /CONTAINER NO. EPA ID NUMBER

<s,/«iftaasfj.jM-jji
V.EH./CONTAINER NO. EPA ID NUMBER

I ! I 1
EPA ID NUMBER

dA D' O'O ' 9' 2
JN/NA TOTAL UNfT CONTAINER
JMBER QUANTITY WT/VOL NO. TYPE

9i ai ii i 13! 3)0 c j|6 Dk
1 I

• io' 2(4 1
WASTE Dl£
CAT NO. ME

2 'it 0

I 1 (
*• CONC. RANGE UNITS

UPPER LOWER % PP(\

•

SPECIAL HANDLING INSTRUCTIONS

1 his is to certify that the above named wastes are properly classified, described, packa
in proper condition for transportation according to the applicable requirements of the
jnd the EPA.

Printed or typed full name and signature , /( ;f e^<% ,t // /

O Check.lf .continuation sheet Is ysecv. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature / S/'i /> f^l ^W *•''/"/ /v i-i £ /

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

ged, marked and labeled, and are

MO. DAY YR.

XI"ff-'fnh- , <^( " ky/̂ r.-j-)H
DA'TE M0- OAY

REC'D

•r /^^_ >• ' & . ,
yS-~ :~;, ^./.^'~?t~' ACCEPTED p;

 L/ ^j| -

-^S ĵ DATE MO. DAY
REC'D

&
• C-.. ACCEPTED

YR.

Xl ,3
Y R .

DISCREPANCY INDICATION SPACE" ,,-.-r!

t

Facility owner or operator: Certification of receipt of hazardous wasta covared by this manifest except as notod DATE RECEIVED & ACCEPTED

number. See instructions. if i,i~——~'

PrlrWad'brt^pad tuft name and signat'ura/? ,• '' ,\/' . / ' "' /f""t"!

EPA ID NUMBER MO. DAY

yiA'll/ •' P/h » < / / ! / .. }/ _ , -

YR.

TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 "DAYS ' ' ^



3 of California — Health and Welfare Agency

:ARDOUS WASTE MANAGEMENT BRANCH
744rTr~Streel

amento. CA 95814

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

e print or type with ELITE type (12 characters per inch).

f.
3
t
E
LI

^
LI
D

Q

z

3
LI
_l
J

~

LI
n
D

BY
 T

R
A

N
S

P
O

R
TE

R

I s -
: V-
j >

> 5

GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRODYNAMICS OIVN
11600 SHERMAN WAY
NO HOLLYWOOD, CA. , 91605-5337

AREA CODE/PHONE NUMBER f 810 V/65- 1010
TRANSPORTER NO. 1

VAN WATERS 6 ROGERS
1353 SO BONNIE BEACH PL.
LOS ANGEKES, CA., 90023

(21^)265-8123
TRANSPORTER NO. 2/ALTERNATE TS1) FACILITY

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

(VAN WATERS & ROGERS)
SAME AS TRANSPORTER #1

AREA CODE/PHONE NUMBE.R

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

1,1,1, TftlCHLOROETHANE ORM-A

•'

COMPONENTS

STATE ID NUMBER OJ£, j f o U l

MANIFEST DOCUMENT NUMB!

EPA ID NUMBER

r iAinioi f l ala 2 f » i 3 i 3 i 4

.R

1
VEH./CONTAINER NO. EPA ID NUMBER

0 10 10 14 12 17 il 17 r.iA nminiai? 3 1 0 1 2 1 4 1
V.EH./CONTAINER NO. EPA ID NUMBER

1 II 1 1 1 1 1
EPA ID NUMBER

ClA Dl 01 01 91 2
UN/NA TOTAL UNIT CONTAINER

NUMBER QUANTITY WT/VOL NO. TYPE

U N 2 |8 |3 11 :) ID 2 10 10 G Gl U% 0 M

I I I I I I

31012 4
WASTE DIS

CAT NO. MET

21 U 1 01

1 1
CONC. RANGE UNITS

UPPER LOWER % PPM

SPECIAL HANDLING INSTRUCTIONS

This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature y- .

D Check if. g.o,ntJnuajipn,£lx9eJr,isjWS8«t, NMIJlber p|.£Q,o;i.niia.Ufin,.St)8e.IS ...
TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

.•••>i (1 / ,-~~"/r — ', '

Printed or typed full name and signature / , , /• •- . r ,

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

packaged, marked and labeled, and are in
Department of Transportation and the EPA. "'; ' ~ "'; ""

MO. DAY

0 11 1 19

YR.

8 14

DATE MO. DAY
REC'D

&
ACCEPTED 0 |1 1 |9

DATE MO. DAY
REC'D

&
ACCEPTED 1 I

YR.

8 (4
YR.

DISCREPANCY INDICATION SPACE

Facility owner or operator: Certification of receipt of hazardous waste covered by
discrepancy indication space above. Note: TSDF must complete, waste number.
See instructions. / . i i i . , ' <

* J\ \ \ 1 ' '^':'\ -^ •'. •/' i I ̂  '•' ''f^~-~
Printed or typed full name and signature

his manifest except as noted in the DATE RECEIVED & ACCEPTED

EPA ID NUMBER MO. DAY

: : i:-Vr i- '• •' P i' ' ^ \i i \>

YR.

1 NO. DHS-8022A 11/82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS



of Cs^hornia—Health and Welfare Agency

ARDOUS WASTE MANAGEMENT BRANCH -; , UN,F0RM HAZARDOUS-WASTE MANIFEST
744 P Street • . - ^
imento. CA 95814

•e print or type with ELITE type (12 characters per inch). -.
U.O.F41C1

STATE ID NUMBER ! • j 0 0

t

£
3

[j

2
jj
3
f-

n •
z

3
u
_i
_j
L.

U
a
D

,',;' •

cc

e
00

1 = '
X

'?""•
";
£•':
z\

GENERATOR NAME AND MAILING ADOR^St,

BENOIX CORP/ELECTRODYNAMICS , .,»
11600. SHERMAN WAY ' , , ,
NO. HOLLYWOOD, CA., 91S05 * ' ~ -

AREA CODE/PHONE NUMBER (213-765-1010)
TRANSPORTER NO. 1 , ,, [

LIQUID WASTE MANAGEMENT (DISPOSAL CONTROL S
1369 W. 9th ST, .̂«; « ,t , ,
UPLAND, CA,, 9178S * -,< ^ /• ' '

rf' " (800)824-3345
TRANSPORTER NO. 2/ALTERNATE TSD r-ACiLlfV '

V ' •«' * ' " ii
' --^" • • > . - ( , 1 ( t , ,
i > t ' ' - . ^

i n , ii
" - - j. » . • ,•***'•>'>;.*• *» , i «.

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY -- • ,"•

BKICLANDFILL V , • < , , * *
2210 AZUSA ' ^ >
W. COV1NA. CA.1 "'< . - " , , ;. 1 ' ' •»,

AREA CODE/PHONE NUMBER ^911\QfiK rtQIC *

PROPER U.S D.O.T SHIPPING NAME AND HAZARD CLASS

'"CAUSTIC " ;: SODA ''-̂ .̂  -^ •""• : rT^^ î..' • ;- -!- -;
 :

•̂ ,,̂ ^ .;

:^!:^:K-;'-;T:: '̂M*:s-yf7^wk;sT 4.' ,. ."• .. COMPONENTS ..;";; -,>.;!;/ ;..<»-.::

CAUSTIC':::?- ̂ ;̂ ?^ .̂ •;;^4^^;%^ '̂-.^v;,
•' •"'.• '• - ' - • r-:." '•"..-•' ̂ .r.-t**.''!;̂ ? It. ^;: -.6 . '. • ' • : • ••• . :,.". - - . •.

^.-"v.'U-.'-"''1'1'-'. • ' , - : • * - ' ''i* ./.,-•-.••' •J?'hti*ifr:'*fr*J-.i. --.U-' , - ' ' . . v . 1 - = ' V l ~ " 1 '•' !;.:'' ' "•• '" J "•' '"

^••r^v^,^^ ^L.^*

MANIFEST DOCUMENT NUMBER .

EPA ID NUMBER >V- '. •, . .
' • t ' " ' ;t

'v 'C' A' D' 0 0 S 3 2 s' 3 _3' 4 "r' "i"
V EH /CONTAINER NO. **,,•»". ..̂ ...llPtfjtf. NUMBER

ERVICE) ^ _ _ ,..;: 'l^^l.CVr-i • '.:..,.

V,EK./COST>^N^R ifc.S * ^ .HfS ILT NMiyiHER* * . "

> . ' • • ' ' ; ,
11 > ^ - ,- ' '•- -••'•' :-'''j' •'''" .'•''.'•:'-! ̂ "-"'•'•^ •"'•.",' ' '• ' ' ' - • • ' - • "V ^ - • - } • . . - _ - - • I • . •

i i i i -::" TII i i
, — , , „ , , s . _ . .- ,.,,,̂ ,IW V,,..EPA ID NUMBER .

% /-^- v . • . ; • ; • : , :vU •-•-:, '
1 V I I - . • ,

1 ^ ;- ^ "'' T- ' " - ' *:,:• ;•.- . . ;iv'-/ ;;':;.' • ' • ; • ; . • . • :- ';-

c' A 0 'o 'c 7 '7
UN/NA . TOTAL UNTf" "CONTAINER'

NUMBER •• • QUANTITY WT/VOL NO. TYPE

^I ' / 'e 'oo 'o 'z io 'o Q ' o 'o1 ! c ' t
i r • " ' ' .'"'":'V"" r ' • i i

6 G 74
WASTE DIS

CAT. NO. ME!

1 'I'E' ^

1

,, :k i., ,.„.,,,':, , CONC. RANGE UNITS
••̂ '̂ >i; ;'.::'<;;\ .<•;-/.'.;• ->.-;f. ' • ' . • : . UPPER LOWER % ,: .PPM

..-,- -.!'.;-.; •-•..:.;••'• .•:,,---i-. : • . - - . • . , , . . : - • g . - • . . • • ^

. . . .*l*.. . . . . , . " .
^^.x - v v ' • • ' i - - ; - ' . - - • • " " • " : - "*'•" ' •
-^.-^\^^l-V.. ^'••• ' uV1-.. :,....

. *^, • , . ; , « / , , ,-, ,. ' . • • ' . • W*^,^"-!. '.t'.-j'-fw. •'•- -' ; '• -.1- : • - . - , • \. i t- i -,-!..•; ' J^ '• • •• &fî  •" ' - • ' '

SPECIASHANDUNG^STRUCTIONSv,v,,V,V::,,,,^A,^ .,

£tî '&1^&'̂ ^ -U--.;^- - ..:.. . -
T-'-\. . , • . ; - , • - . : • - ? - T, . ... .-' , ••':.."''• :; . • . - . • . • •' ': ..''.':•• •• /MM-;- i:, ,i-.. ̂ î î ,;,̂ ,.,̂ ,̂ ,!,̂ .,,,;'?).;:,.;̂ ' v ivv/*s - . 'v,-. .,..:. ...ir.,?' v...,.,. .- ,.;:.- . .,..„.,..*....:,. . ' , . , • . .

This is to certify that the above-named wastes are properly classified., described,
proper condition for transportation according to the applicable requirements of, the

Printed or typed full name and signature WALTER Wit- MFR.CJs '̂V''..^:, ,, •

D Check if continuation sheet is. usaJ. Number of continuation sheets. ,,

TRANSPORTER..!. ACKNOVV^IDGEMUNX OF, RECEIPT OF ABOVE. WASTES

Printed ,<iA typed full. name-aVid signature .' »\ V. \A-v V_~\t*

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES
<V . * •' . ' ' :• '";• :'- • • >-' ' ' . •.• . • • " ', •

Printed or typed..fuj!,,neme and signature' l:'.'?'.2;!;':̂ 'fi':,'.'?'i:"!: '"'i : " '' '• ''"' ' ' •'•'-— ;-

DISCREPANCY INDICATION SPACE >• . '
• . . ,-,. . . .-,." ' • • - • • • • . . -".'^-/--^IM^;: ':-;'; '.^••••: • - ' - ' ' ' . ^;---

^."^ . -.':.. •?...;:' '. '•'•'•.""."•.';.••,•• ' . /\f*' : •^•^&-i-':.^'^:s.'-^ffKif^i

Facility owner or operator: Certification of receipt 'pf (hazardous wa,ste covered by
discrepancy indication space above. Ni5te?jTSDF musl complete waste number

Printed or iypedfijjl nartie and signature / s^ — j

packaged, marked and labeled, and are in
Departrpent of Transportation and the EPA. „._. p.AV/
*j^ ^S-̂  j - mO. DAY

1 '.-j i <•'• •'''•"'' i '•;•' ' ' •* ^ • -> • ! ' « '*''"' • ' •• • , • ; • • ' • " ' • • . - •'•-;\"-..' 1 1 !-,- , > . • 4| rt ' ^ *^

YR.

.;.,.._, .: ,, ;.;,.,.,,.,.„.,... ,.......„.,.,..,,.„ ..,...., ° J

s . DATE MO. DAY
<•#.:' '^-i-i- '. ,J.;S'.; Airr-,..- •-.. • REC'D • "
' - ' > ' ' : - , ;Y:'k''. '...;• ";.. &

CVA.^C.^. rOCS ACCEPTED 1 |Z 1 |3

... ., ... - .--. „ DATE MO. DAY
•"*• ''^•i^;-'"U-',;;'^, ' • • . • . • . - , - . • REC'D
..•.js.Ul. ft'-'*s !' •-•'• '.:/ : ' "J':' .' ' '" & '. •
' -' *S-'-;V-v" ACCEPTED | |

YR.

|

Y

- , - > - • ; • : . - • ' . . - • - - . . .. - 1 .. J. . . _. .,.!__) , _
. ..c:; f^ - ; ;.v r. .pr--. , ' . , :

. ' • ' " , ' * . ' . " '• --. ' • . • . , . . . - . , •'...-, i . '
' • ' ' ' ' ' • • , - . . " ' • • ! • • ;T ' • . ' .-i '• . ' t ' '"

1 ̂ i''/ ^ ' - ' "'..'"̂ r̂̂ " ' V'.» .'''SI -.- ' ' '' ..' " ' 'i i ii'lV IVi S • f \"'.'̂  1 ' ' . . - . ; . ' ',-• '1

his manifest exceptas.nsted in the,, , ,. DATE RECEIVED & ACCEPTED

EPA ID NUMBER ' MO. . DAY YR.

1
iM NO. DHS-8022A 11/82 TSDF RETAINS



B of California— Health and Welfare Agency

!ARDOUS WASTE MANAGEMENT BRANCH

Department of Health Services

744 P Street •,;•*-...*VS.y*.i;.
a memo. CA 95814

.-I '-1 • . ."
se print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS,WASTE MANIFEST '

• • • . . ' : : ^ ; ' w.o.02251 noo/x ^ m
P.O.#6067-361026 tft6<SQsTATE ID NUMBER 832 I 1jS4

GENERATOR NAME; AND MAILING ADDRESS ;

, BENDIX CORP/ELECTRODYNAMICS
11600. SHERMAN WAY - :

"NO. HOLLYWOOD. CA., 91605 *
AREA CODE/PHONE NUMBER 4010-

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER •"• '• '

d A1 D1 Q1
NTAINER NO. a'a'g'l^La 1 1

TRANSPORTERJJO,,!

LIQUID WASTE MANAGEMENT (DISPOSAL CONTROL SERVICE)
1369 W. 9th ST* ' -,,. C^A
UPLAND, CA., 91786- >• J

'• " 2̂ 33<15

V EH / C O N A N ER N. PA D*N |V IBER

«
^̂

TRANSPORTER NO, 2/ALTERNATE TSD ./CONTAINER NO.

R t C E I V ED

DEC 1 .1983' f

Plant Engineering

TREATMENT STORAGE OR DISPOSAL ITSD) FACILITY

BKK LANDFILL . v,
 x x

2210 AZUSA r 'fX
W. COVINA, CA. ', /'^ - , r"'

AREA'CODE/PHONE NUMBER (213)965*0916

EPA ID NUMBER

-CL D ' o ' e 1 ? 1 ? 4L
X-. PROPER us. D.O.T. SHIPPING NAME AND HAZARD CLASS. NUMBER '

TOTAL
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
CAT. NO.

DISI
MET

CHROMIC ACID '•', CORROSIVE LIQUID tf- d - j y P"P' > P P 6 P > 6 I C T Jt Di
SULFERIC ACID CORROSIVE LIQUID M f t g 3 e o o 4 P o l s o o i c r h B 'b

. COMPONENTS CONC, RANGE

UPPER LOWER

UNITS
% •; PPM

1.1 CHROMIC

2,1 SULFERIC 8.5

SPECIAL HANDLING INSTRUCTIONS
1 ' *-u J

GLOVES & GOGGLES^ w*-
V

-*1 -
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA.

Printed or typed full name and signatura WALTER

MO.

Ill

DAY YR.

U-
Check if continuation sheet is usa.d. Number of continuation sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES

OCA/DM
Printed or typed full name and signatura

DATE
.. .REC'D

&
ACCEPTED

MO.

I_L

DAY YR.

5 3
TRANSPORTER 2,ACKN.OWL60:G,EMEfJTO.F RECEIPT OF ABOVE WASTES

Printed or typed full name and signature

DATE
. REC'D
' • • &
ACCEPTED

MO. DAY YR.

DISCREPANCY INDICATION SPACE



amento. CA 95814 - \ .. ., ' ; SJL-C¥\\~)

se print or type with ELITE type (12 characters pur inch). P.O. £8067-360663 cX STATE lt)"N'UlVTBER

:'•"••
D
< ' *
j
U" .
5 .

5

z

3 .
-1
J !

r -•
u . .
a . ,
D

B
Y

 T
R

A
N

S
P

O
R

T
E

R

». '

u.- : •
Q .
in

*(

8321 1382
GENERATOR NAME AND MAILING ADDRESS MAN[FESJ DOCUMENT NUMB

CEHOIX CORP/ELECTKODYNAHICS EPA ID NUMBER - -
116QQ SHERMAN UAY -•• : • --«.••-•*<•••' '^•'^!':-;1j.,:'^:'-" •'"'"' ".••: ' .• •• .-••••• -

'NO, HOLLYWOOD, CA. , 91605/91,v7*r inm ' ' . „ A rt rt <.',„
AREA CORE/PHONE NUMBER . (213)765-1010 C lA ID 10 10 $ 13 12

TRANSPORTER NO. 1 . . . . . . ....... r.. , VEH./CONTAINER NO.

LIQUIDATE MANAGEMENT (DISPOSAL CONTROL SERVICE) - -
1 0liQ IJ Q^K CT ' . *•• •: . . s: " ... . i.;..UOy W.ytn .3)1 «:.; [iĴ wi!,:;.̂ ,,.̂ .. : ,. . r,:̂ - ,, -: • , > , ; . . ; - . . . ; ' • ; • ,'- .i. .,;, '.':, ' • • • - ; - • , : . ' • - •. ••-.•.•;•.:!.:
ripi iwn rfl- oi7iifi-j%?w*-''-'5?:"':-:;.M^ ":; pv ^. •;.•• -.•^^•.-.•'•".'.F^-'^'-V,. • . > • • . - . • ;, ...... ... v-. -. urUnfiU» UH, yjl/oO. . ,:.,'-.-r'"- •".:• - • • • • ' . • • , • / - . • • • ' ; • " . y v - - ; . . . • . . ••..••;..•;!:• ;-:.'. . • • • ; . - . • .

t-:.'V>;- •::- : . , • . : - • - ' ; • /.:'.; (800)824-3345 v ; • • . • • - • - ; • • Q |Q' |Q « ,4 ,7 |g |g q'|A|T

TRANSPOBTER NO. 2/ALTERNATE TSD FACILITY ... , . . . . . . . . . V.EH./CO'NTAINER NO.' .

iifii/.VX; ,; •• -Y. .;:.••;:.-. '-'••••> — ,J Vj/^s''.'^^ • ;;; . . . • • : > • , • • - . •'' >. •'f'*^! -iv!"!s,"': :•-•' r;>''̂ 1-' :.'"-':'- • ' ' • • ' "' " .

iSiOiy"'.'.-^--^^^^.-^-^".; -^^-vrtisi'V"1'''*^ ?->iiV^;i;'>^-{{v^.;itBtr..?-i;?-.j?f^o. :,'i
:';;!;'''ts^;l.'

i-'', '̂' ' 'v'.'.'C.'J'".'^'. .\ ... ^-.
^a^p -̂sA;"̂ :̂ ?:;,̂ ^ :̂̂ ;̂ ^ :,r;.-, •:.;-::' •; •- ... .- •• ... :;;,,̂ .̂-ii-v •••••;- :-••: •• :- ;.•;>>
.••;:^.-:ir:;i.K-:>>r--:^>'̂ rî ^ •••• ' ' - ;:r:;:,,r; • ' . : . • - ' : "^
•;̂ "̂l^a;;̂ /̂ ,;̂ ,:î  i"'ri' 'i i T"i I "i"
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY ' !.̂ -,̂ ,̂;., • ,k -,;._ ..•••-.,-:• .v •• : . .* . , *.,.; ,,,- , . - , .

.. BKK LANDFILL;:̂ ma:î -::.f-̂ .-;v;,; "•>;•-.•: • -̂ :̂.̂ »î SU ,"'... . ... , ,, ,.-.
..2210 AZUSAx,--;-;f^.^??c^:!^ ' • -•""•••
:;».. COVINA. .CA.̂ ?^^^^^1'̂  . ' ~- :-"
AREA CODE/PHONE NUMBER (213)Q65-0916^r-^ '̂!" '̂;":'S';"-O?' - ^••:^^ K'V'''' " ' • • - • " V ' '' C lA D

^>RQPERUS^D,O.T. SHIPPING NAME. AND. HAZARD CLASS .. ,.V .. NUMBER- ' QUANTITY WT/VOL

; CMfiiOMIC ACID ;>i" CORRfi'SivE"'^ " '" ^ ''' ' uln'll'7 '5 '5 0 to ll '3 'G G 0
•'•f' ' " - - " ' • " . -V ' " ' - • . , • - ' 1 j i -n s \ . - ' . . " , . '

^M'&:';'-̂  • \ | | | | | | | | . '"• ' •

^̂ %M? t̂e.;- ::;.- «^«^^v-;̂ u.-*^ . . Uf!p°r;
,'; ̂ ,CHRQMiC.ACiDtl;^::' .; - --r^ ̂ -^i '^: -..i:U-;-;-;''.\.;:: . - " • ' .." ':12'.-..'

^t^&^&JW^^^:^ ? ' • • ' • • * • ' '"•••'••^•^^^•'•' ;'.',.: • : • .-.

fe:f^s:^.^;;:,p).'5;:N,:.|=;;^^ : '^•..•.••••,: . ^.,;R E i

^w;iiSiiiWf|fim^^^^^^^^^ .̂f-:,NO

15 13 13 14

ER

M l
EPA ID NUMBER

10 Iff 10 10 13 14 11 18 1
EPA ID NUMBER

Vi r i ;'M i i
EPA ID NUMBER

, "a. . ".

'in K 17 17
CONTAINER

NO. TYPE

Q '1 ClT

1 I 1
ANGE

LOWER

; E i v

V 2H9i

R Ifi'l? 4 1
WASTE DIE

CAT. NO. ME1

i ii ii Qi 1 ̂
1 1 1
UN

%

%

: D

13

ITS

PPM

SPECIAL HANDLING INSTRUCTIONS ?': '• " " , "M" ,,. . ,..• _. . Cr.oinrprin0^ovî ŝusiiî if̂ ^aapiis
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the. Department of Transportation and the EPA. .._

/" / /? . - \ S / MU.

"-•^—- •f1-.;-"^-:V ' MS/Z&&& '^<$S2£<6/<Ls
Printed or typed full name and •̂ n«t«'»uai TCB J SPECK -^ '" ' " '"' ' " : ' ' 1 'fl

LJ Check if continuation sheet is used. Number of continuation sheets ^ • . . . . , - .

TRANSPORTER 1 ACKNOWLEDGEMENT.OF. RECEIPT OF ABOVE WASTES . . _ . - . . DATE MO.

•' YV^^'.:f^'V ̂ ••.'..-•^'•'^•••^',' \ '\ ••, ;:X^^^'^--'.:^Wi-;v;.:,C:V-;'..^i^ REC'D,
yp .̂J- ,..~-:i~-<^~>~> — ,-*r-v»» ,̂ ,,:.;,,,,. \i.,vv I rtwJ&l&^OCtr . ' . . • • ! . . - • > • ' &

Pnrfted or typed full name and signature . -^ ;v.V.''.. .';:•:, -/.I J . . .. ACCEPTED 1 |n

TRANSPORTER 2 ACKNOWLEDQEMeNT OF. RECEIPT OF ABOVE WASTES ^,.' . : ; • , ' . k. DATE HVIo!

?^-t;y^,;^^:r-;:;^^
Printed or typed full name and signature V^.r--:?-- ••-•••• ' • • . -' '̂ î iiv. ;.••--•-......-:.. ACCEPTED |

DISCREPANCY INDICATION SPACE : ," : ;. , ,:,..... ,..,.." • . 1 '".'';^ ...T,,''. "!'':'.' ;Lr. !.'!". ".'."'. ' .'•: .'. .. ". '..' '•"

.pISP1;-̂ :̂

.
DAY

t \A

YR.

ft h
DAY

t U*b&

1

YR.

R 1?
YR.

1

Facility owner or operator: Certification of recejpt of hazardous^wasjB-fovered by this manifest except as noted in the . . DATE RECEIVED

SAe\instructions. /̂ -y:V // / \ / / / fc; -~~-E PAID,NUMBER . M0

^^^C^-^.iina^C^w^/-il^- (TM/ffl^^titirCtt s()
NO. DHS-8022A 11/82 /,,:,: .^r .......... ' "" TSDF RETAINS , ^ 4 '- '^ - • ' , '•* -' ', '"'. ' . ".

^: ' :-. .. ,-;̂ W&£v-, ' ' ' V '~*-.-V£ ' -»• • ;> • ' "••;riy^V:* >>:;•-••'-:
• • • • "• ' ! " :" " M11

1'HM.V.i -I 1^,1. 'i lu!i I'. M,- : , ! . ) , . : „ . ! • „ , ' • , , , , . , , , , , ' ^ ,

& ACCEPTED

DAY

_;3z
YR.

>/-*.<rr

! 1
', • t



no vt upiiivinia—neaun ana welfare Agency

^ZARDOUS WASTE MANAGEMENT BRANCH
4-744 P Street-•-
:ramennp, CA 958H .,

ase print or type with ELITE type (12 characters par inch).

UNIFORM HAZARDOUS WASTE MANIFEST A)f)6 $f?

STATE'ID NUMBER

of Health Services

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER ..

EPA ID NUMBER .,. '• rr :.-.

; NO.-' HOLLYWOOD,; CA. » 91605
AREA CODE/PHONE NUMBER

EPA ID NUMBERVEH./CONTAINER NO.TRANSPORTER NO, 1.,;;,,,

WASTE "
1369 W, 9th
UPLAND, CA.i

TRANSPORTER^O, 2/AUIEBNATE TSD ^AGILITY

EPA ID NUMBERTREATMENT,,STORAGE, OR DISPOSAL (TSD) FACILITY

,. •'••<)<:i •:,

'In Ig 17 k lo k b
WASTE

CAT. NO.
TOTAU :,,

QUANTITY
•UN/NA ••>'•:•
NUMBER W-PROPER U-S. D.O.T..SHIPPING NAME AND HAZARD CLASS

CONC, RANGE

UPPER., LOWER

UNITS

% PPM

CAIjCTUM FLOIJRIQC 20

CALCIUM NFTBATE 20 .̂ X

VfATFR for > it.

SPECIAL HANDLING INSTRUCTIONS

in* * j?̂ ";<•*«' VT« 4
GLOVES & GOGGLES ,

.i l ;•>;..») ^ii.^:!. i -/;,v,i«;.':..;uc- j i . , . , •-•
UJ .. ,i!^.:;.V^?/iO ' -5> / - ' U ' - : • ' . . ; : ? • '

This is to certify that the above-.named wastes are properly classified, described, packaged, marked and labeled, and are in i.":'^
proper^ condition (foi^^transportation according to. the applicable requirements of the. Departnpent-jOf ,Tran.spgrtation and.the EPA'.J • I '

Printed or typed full name and signature.- t«j&t TFR .T

DAY YR.

Check, if,continuation .sheet is g'sed: Number of .continuation iit:':<:^K-.->-.\'-

TRANSPORTER,1,ACKNOWl,EDGEMENT,OF.R|C6IPT.QF ABOVE WASTES, .̂ ,.,,>, t ,. .............. ̂ .̂..̂  ...... -

' : ' J
Printed or typed full,name and signature ' [|TM 1

DATE.:
REC'D

ACCEPTED

MO. DAY YR.

TRANSPORTER 2;ACKNOWLEDGEMENT, OF RECEIPT OF ABOV

• ;;ii:-Tv.:•( f y.lJ, 9}';:- ?• i Ofth OV.':3
Printed or typed,full name and signature,

!'o:;'r,f.
DATE
REC'D

:RA . & • :':

ACCEPTED
DISCREPANCY INDICATION SPACE i

,.1.m.,a,«'H'i.̂ t-Mii,,y

Q
0)

Facility owner, or'operator: Certification,-of receipt of hazardous ,waste covered by this manifest except as noted in the '
H i e p a n c y indication space above. Njrte: TSDF must complete ^vaste number. :

.instructions. • ' '

DATE RECEIVED & ACCEPTED

Printed or typed are and

EPA ID NUMBER

Jn:00fe7 i?j

MO. DAY YR.

t NO. DHS-8022A 11/82'..:'
TSDF RETAINS



j -n ^umurnia— nearin ana weirare Agency .. ' ' "•' ': '• ' ' .. ' '• ': ^ . . * > . • . . / 9,*^ ^N Department of Health Services

AROOUS WASTE MANAGEMENT BRANCH' UNIFORM HAZARDOUS WASTE MANIFEST^ l1/ f^ ).X
744 P Street / •"" -^ ( ^ Gn ̂ -^^ ' ' ' ' ' ':

amento. CA 95814 . ~. . , : f \__^^^ Q^A ,» ~?n

se print or type with ELITE type (12 characters per inch). . ' ... P. 0. #8067-350596^ ^ STATE ID NUMBER 0 U £l J ! <J f 0

. •'••'*

c
3
J :;*.-.

J
•r
5 • ,
3

0

3 •*•:
u ,-•'.
_l
j ...•;••
L

u •
D /

3 . - -

i-ii.

BY
 T

R
A

N
S

P
O

R
TE

R

U_
Q

r
>-' 'm .

^r
c

GENERATOR NAME AND MAILING ADDRESS. . . sr **5 ^ SC ^*-x.

8ENDIX CORP/ELfeCTRODYNAMICS Q J J 0 ^
.1160a,SHERMAN WAY,,w / •• - -l/ «-•<
,NO,̂ HOLLYBOOD, CA. f '91605' ^^^$£* '̂"£:.*: tffVv^
AREA CODE/PHONE NUMBER (213 ]| 76$-10J.Q : .' •• . v

TRANSPORTER NO. 1 ,

UQUlD^WASftMANAfi^^
.1369 w, , 9th ̂ t.,,,̂ ;,:̂  iw: .. i::-̂ : £^ .̂K-;-r.:v:,.'
UPLAND,'"; CA.; 91786 $3$ ̂ /^? '^^ImtK^J^,

. (800) . 824-3345 '#•:•?%&& ĵ ;̂*̂ *̂;: ' . : "';" '•'--•::•: ':-
TRANSPORTER. NOl.,2/ALTERNATE,TSD, FACILITY , .

•^"-^-^^^^•t l;î ^4;;';<£>S;;v;?:'\ " ;;rr':';".̂ ^ ;'<'^£-"-.'-'-:-''- ' ' ; • ' ' . ='•":•' •-.:• '•;-'/';'

)v :^^ ;"-;-%v;.:'^';v-:: .̂ Is jjV'v :'- 1 /; . ?lj ':-. •• .> ; : ." . .x :,.'V'-'" r ' • • • • . •> • - • • / : ' . . . - .

•̂ •̂ ^ ̂ '̂ t̂ rS*iw^
TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY • . . ! • - .;< t,:,^-.,:\^^f

: , . _.. MANIFEST DOCUMENT NUMB
;EPA ID NUMBER ;' '; ' :

„;•',;;;:; ':, • •-•-.. ..•:• '

"*-^- c iAin io ih J? 1315? 15 1.11314

ER,,,-:.V^-:.
- ; .-. .; ' •

,t •

1 1 1 i
VEH/CONTAINER NO. EPA ID NUMBER

••"i;""';'' •"• '• '•" ' "" -i, • • ' " " v • ' ' • '• . ' • . ."' •
: ' ".'i'>:'' v.T-.v'*-- • ! ' • • - . ̂  " . ''• •• .-• : ••..•£-e.,.+;.£*Ku+ . • • • - '

' ..&V-iJ:?̂ '-.s «*:;;•;•., v •• - ':|r ; ', .- .' ,' .• ..,..,, - - ^

o io!in IAN IQ <r IT C IA 'T in k in in n li n IR u
V.EH./CON'T/flNE'R Mo.*' , EPA ID NUMBER

'•'^•: '•'^•••' ' - ; - ' ' •"• '"'•' ̂  . .'• . '

^*'^"'-t- "' ' ' ' ' " ' ' '

• ' • ' • t *':. ::-.'. . . . .":':, ' - : - - ' - ' ' " ' . ' "

•.,^'ri \-\ r T*r n:-i';:i n 'i r-i
'•̂ r. '•/>:*%' . , . , - < ) EPA ID NUMBER

BKK LAMDFILL - •••-•' 'v,r: -v-. ; -, , .. : r :.:,,"-::-7'". ^^W^fe^^^^r •--.. . '.' ..
Oh\ l̂ nWr.IUl, . : • , , • • • ; : ! ; . • ; ' . » . ! . • , . • . • . : . • • • . ' • . ' • ' • • • . . • • - ; • ' • . , . ̂ -r̂ Vt:;1;̂ *̂-;.'; %•,*.»'•;•?. •••••-•i-.i;0-:;̂ .-.-,;.v- • . - . ' " . . - ; • -
991A ' fimtCA ^i/: '-'^SS^^f'O'^'' 'S- • '.'/s; ": ' • • : ' - 'VS-' : |>-' " •.:Vv,;vV,--tep;A;wiJ>fS;:^^'<'-^.-;'-^v s/."""!.-,— •" !> •'-.•• v- ,-v - : - . . . , . . ,

M^pavm^WlWfetaiS îs,̂  :-w>^,-,s,:.
AREA CODE/PHONE NUMBER , (^13) ^S-MlB^'-^'"''1'"1'''-^-^^^^^^ f Ifl h JH Ifi 17 17

.. .. . . UN/N
Z;,%PROPERrU,S,.>P,OJ,r§HIPPING NAME AND .HAZARD CLASS. ..... NUMB

HYDROCHLORIC ACID SOLUTION N.O.S. LIQUID U,N,1,7
T,nrnpnn«rTl/r I I I

; • ' -?M&:;.,<-* : • • • : . : • • > • • •-•-••• : '^~~ : • • ' * • : • ' • ' ' ' ' • • : • • • ' • . . - . - . " ' . . . . . •
".•••.V>:^«Vi , , . • , , • , . . . , • ! • • . • . • • . . . • - .^. -. : • . | | |

:;- îS-SS^Jî /.;̂ - .^:,.-;C-OMPONEN™:*'v-:-!'K--:'^'-i^;5f^

HYDROCHLORIC-----^^^^*^^'-^

^:^,^-.:i;;^^^r'̂ =;!î ^- î':^"-:'';ii;.!;iV ^ - , ' : ' : ' .• ' ' • : ' •• ' ' f •: - ' : ' . - : ' : •v-V';"-''-: •* '
WATER '•'" 8fflIY ^fl* '"• * ; . . - . - « • • • - • : • • • - •

•V'. - • ' : ' • ' ' - ' - ' -"^ . I-'1 ' i '-J ' t"-' ! ' ^''ii'J'-';-''-^-^-.^ ••' *-- ' -" ' - ' • • « • ' • •• "'< • ' '•• ' ' -' ' '"••-' ' - ' ; * - ' : v - : ' - ' 'xvv-K?:-:;?;;¥$^^fc>v(;.:"v^^i<^^"»tv-^:- "••• . p . - ; .
: ; . -•^••^••' - •••-'

A TOTAL UNIT CONTAINER
ER . ' . , - • QUANTITY WT/VOL NO. TYPE

|8|9 0^,0 17|5 6 Op,l T,C

I 1 I I : | 1 I I I

8 16 17 4 D
WASTE DISF

CAT. NO. METr

,1,1,411 1 2

1 1 1
•.-..,.;{:•.. - . - . . . . CONC. RANGE UN
:;•.:'' : . . . . . UPPER LOWER %

. ' . ' . • , '.. '.' :• ' • .• ;!. •

2 .X
;;-,f :'. • , • .'.-^' ": •

.;;^,-j.:..- .-:•.-.••• ••: fc '• " •• • •
~ . ' • " • f t '

;v::,Cv,,,.,,:,^, ;,-•'•- ,,:...,- . . .

ITS

PPM

-

SPECIAL HANDLING INSTRUCTIONS , " ' - " ' " : . , ' •. ̂ Sj.

t ,.̂ /̂ .̂̂ ..-Jj-.v>>..-;."3-.-.> -;* îV'i.:s:̂ is .̂-4'̂ jr;̂ - ''**£*' -st* i*î î îfi:;. -•.̂ ^?: .••:.;4a. :;::̂ - " .:r;";-.. :...:' . - : ' '_ '
•/GLOVES;& GOGGLES ̂ ^*-^.o^v,v^,«;./-,::--:^ ^••/i-C":^-:':;'-^:''- ;̂ :ft:!^>;̂ ,̂̂ ,v. , . - . . •- . ,

This is to certify that the above-named wastes are properly classified, described, packaged. ,m
proper condition for transportation according to the applicable requirements o(f the Department o

ifm&M^-^^
Printed or typed full name and signature \jl\l Ten 1 COP*»» •* •'' '• ' '-• i->'S- • ' ' • ' • • •

[H Check. if continuation sheet is gs.ed,, fJumb'er of "continue *ipn*cs'heets* ,̂ . ..., .. - ..-V-.-.-.-

TRANSPORTER ^ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES -' vu • ,_^

" "^'^u^H'l.'-^-vn^;^;^.^1 •'•• '• :' ;.:ia;'::':: •. '. •''•' ^^ ^^ ff~~^.
Printed 'or typed full name and' signature LARRY RAMERIZ '• ' L/f^^K A— '

TRANSPORTER 2 ACKNOWLEDGEMENt OF. RE.CEJPLQF, ABOVE, WASTES , ;,.

Printed, or typed full name and signature ..'j • ' ' • ; • • -. t •• • -.•-'"'' " •' : • f^^j^f1''' •:

DISCREPANCY INDICATION SPACE ... ••] ..;... ; ...... • -.: - '-f4'J»V"' ' "
/' '̂.V :-''-yr.?'f' '̂1:̂ ;. . . - * - . . ^fS^'Zfr'V >.r'

%-^3&^^ :::; ••/' € :-: • ° :-^:;:''f t ;&iv;- --; •.•-£•..::
Si-:. > • • • • • • • •fl/>A.;i-- • . . . • • • • • • v ^ •.^-. - " • • . - ' • • • • i V . h^d:-^. " . \ '> . . , . • " » • • • '
r^'S , : = • . • • • ' ' • ; ? • . • . . ! . • • . • . ' . • - . . - ,".' ... ' ,. . '• ,^-..V-i,..1.v. . ;,.. .f,.= ..., .

arked and labeled, and are in ' . :;V,.K
f. Transportation and the EPA. .... '• „ ...
s MO. OAY
>>;'̂  .-.. • • • ' • , • - .
•>* : :.':? ::• . ;1 ' '• • •- • - ''

.•S.-S;1!
, ....... V,.-^ .:• , - : •• : . ; , i

YR.

L
:".':..'" -.- .-' l.. ° o. . 2 fl . .<* j
•) l . ^ i : . -X' DATE MO. DAY

^̂ <i> .̂;<?
R^D ,

-•'••/ - : • • • • • ' ' ACCEPTED J" g J ft

. .. ., , DATE MO. DAY

.-.•;;.,....: ... REC-D-
•.»• ••;;•!.•-/•.;•:. -. . r & •.. .
.-,, ./;.*..^- .•-••••••« ACCEPTED I I

YR.
• • • •»...,

--•j

I ft '
YR.

1
,r. , -i^O'.-. '* , ,....^.,. . . , . , . . ^ .

. -''G^ '̂̂ f -fef— ;:' ;';'';v".:" " • " " '

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the ; ' DATE RECEIVED & ACCEPTED

Ufee instructions./^ y' /'/ _' y^ / • ' . - . . . i> i ^

Pfintecfor'typW MTnaW anc/signat/e \L L&4(J ( ( -//^ ''" '.V.' ( \[xf ^f^

NO. DHS-B022A 11/82 -^,,i^ ;:^; ' ; ~ TSDF RETAINS J,^

PA ID NUMBER.V:; MO. DAY,. ^. ,-,,,- ,' ,

ti£ffifcpfc? AO ?// "''-.. • (

YR

v^,̂.,. ^ *^*— * — ' — 'L/^)1 K— t— i g,̂ 'x •-



Statej)f California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTION . ,

744PStreet '' -S",*..'..?"'"'•' '""~* "'
Sacramento, CA 95814 ,J...,;

Department of Health Services

.UNIFORM HAZARDOUS WASTE MANIFEST
PERMIT 03-3054

(Please print or type with ELITE type (12 characters per inch). P.O.#8067-357921 STATE ID NUMBER 8269586
GENERATOR NAME AND MAILING ADDRESS

BENDIX ELECTRODYNAMICS DIVN
11600 SHERMAN .WAY..*»XW.'iSi -.

91605
•-".^' '•'•" v:.- n,- ' : lr .<\:-<f, i l t 4V"i'l,',

(213) 765-1010— *

MANIFEST DOCUMENT NUMBER
',',.•':. EPA ID NUMBER

C| A| D| 0| Oi 8| 3| 2| 5| 3| 3| 4
TRANSPORTER NO. 1 , V,.., ,,,. , ̂

LIQUID HASTE MANAGEMENT ^
SUN VALLEY, CA:; 91352,''! (213) .767-4424,̂ ;̂ "

VEH./CONTAINER NO. .MMM.W. , EPA ID NUMBER

1,9,6,2 Ci AI PI Oi 0| Oi Oi 7|2| 8| 4| 3
TRANSPpRTER.^NO., 2/ALTERNATE TSD FACILITY .EPA ID NUMBER

cc

s.tc
Ul
z
Ul
(9
111

CO

o
LU '

LL
111
CO

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY • ,j,̂  ' .;;' |;^;_; ''̂ .̂̂  r^V=."--',3".

ISô Ŝ•' "" ' 965-0916 i:̂ *̂Sr̂ ê VrrtU'̂ to''-'-.-'-:'- -

EPA ID NUMBER

"*•*' PROPER U.S. D.O.'T; SHIPPING NAME AND HAZARD CLASS UN/NA-
NUMBER

-v TOTAL K ,
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
.CAT. NO.

i'ij. • iv . t>Mii,«;--s

HYDROFLUORIC ACID -CORROSIVE " 0|'Q|Oi'2|0 ML!M JLU.

n n 0 ( 7 0 JL Q "01 1 JLJ:
COMPONENTS; r;',.;̂ ;̂:̂ '.;̂ /,;,; CONC.

UPPER
RANGE
LOWER

UNITS X
ppm

liVDROFLUiDR'lC^ ACID" T^

',,_-|y".«^«'.3. . "1^'ji

IWHR HEUTRALIZED WITH CALCIUM HYDROXIDE"
.;••"}
.• f t i ' t *

ff £ c E i v.r
SPECIAL HANDLING INSTRUCTIONS,;,

..

GLOVES & GOGGLES ^ .
This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EP/^ . , . . ' . ._ .i,,,̂  .i;-, ',.-;. ;

PRINTED.OR.TVPED.FULL NAME AND SIGNATUR

.Vu^'i-V^'l-'^TCi^h'MO. ;/.,;." DAY . ' . ' . YR. ',.'

'̂ !̂mti;̂ -£?'̂ S^^ B\ I QI 3
D CHECK IF CONTINUATION SHEEt. |S U§EP. .N- OF. CONTINUATION. SHEETS : '•

I*
iid v>
"• ?

S«

TRANSPORTER 1 DATE REC'D & ACCEPTEDOF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE

DATE REC'D & ACCEPTED

: MO. .' DAY , - : - . YR, I

DISCREPANCY INDICATION SPACE

o
. Ul UL

ui
CO

. . . . . . . ; , .
rT4..:S'--!'v-^:^.1^:
'•- ' '- :.'̂  *:".;-.•'"'-:'A*-^"-=>'. '

• " ? . - . *m:s.-'!.-; -•

'•''•''.'•.;•';'< ••-•-.'iti

irf-*h^vii °Wner °r l '̂̂ r': ^'^'cat'o'jVof receipt of hwardpus material covered by this manifest except as noted DATE REC'D & ACCEPTED
If the^dlscrepancy Indlcatlon/Spaci above.Kote: .TSDF must complete waste number. See Instructions. , 1 '•' ° " ^' : ^ ' * Ml-t'tpTED

•: :,'̂ m;?-- ••..^•':> v. :>-:-- .'^A '•*,•, ='^, rU.M^s':-.-•-.V--^^-
•VV^^^tJ -' ' • "^-ffi^; 'EPA'ib NUMBER ~"';• ^-- IS1^' I --" V• I J -p< ^. -L .t?!-.-'i 'A- 1 / / .• / ^?>r?^•^A-V.-.V;-'- '•" ,1 j" ^-' ID NUN/IBER ^-^ ••••'-• -.. MO. .;, DAY

"as,.- I PRINTED OR TYJPED FULLTNAME^ ANP'SJ6NATURE , 'V':?T fe'l" '' /^T1/)l •!/ I/)l /d O J^ i A U I > >^S Ixl C^j I/O I// 1

Jriginal-White-Disposer send to DHS;,Careen-Hauler; Yellow-Disposer; Pink-GeneratorSî ;̂ :̂;']" '^.v;^k^'*•: '- ---.'..••-'.
)HSt8M2i7/82r'^;:rf>t'™^r^?^-%:::S-:-''-r-i";-':--'^ .... ..V - -4: ;_.^ ̂ ^i-'.:*:*^-^;?: '̂•-?;r'w;| ̂ ;,-i^--;;;v^i ::«-.r •• • • " • ' - --•- '• • '-

YR.

Orig
-.-..• #-..
DHS



State of California—Health and Welfare Aguncy

HAZAP^OUS MATERIALS MANAGEMENT ,- C"5U * ! ' ' ''.'
vSIWeV- ----- .-«-.;:;•** UNIFORM HAZABDOL^WASIE MANIFEST 3 3.2672

Sacramento. CA 95814 _ . ' . : . . ; ' .'':: ^xf5fl O rtKi^I I *

Department of Health Services

y —' ' "^

(Please print or type with ELITE type (12 characters per inch). P.O. #8067-357921 '// /STATE ID NUMBER o2695o8
GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTROD«NAMICS DIV
U60Q.SHERMAH. WAI ;.!-,*,£ ^ :^,:^n^-

•*'"•'(213) 765-1010

MANIFEST DOCUMENT NUMBER
'. EPA ID NUMBER

TRANSPORTER NO. 1

DISPOSAL CONTROL MANAGEMENT
1627 H. 9th ST. 'UPLAND, CA.,

VEH./CONTAINER NO. „„, ... .EPA ID NUMBER,

0|0|0|0i C iA iT iO i 0,3|4,1,8,4-
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ( - ' • '

LIQUID WASTE MANASEHJEKT ' ̂  -• '^r . ..^ "^ .*"""' '
SUN VAULEY» CA^ ;:::91352 ^ (213) 767>4424on . .v-

f.

or
.EPA ID NUMBER

CiA|.D|OiO|0|0|7|2.8,4,3
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY

' '
EPA ID NUMBER

oc

.1.
DC
W

Ul

.1

CD

. . .
2210 AZUSA.^W^COVIMA^CA., (213) 965-0916
AREA CODE/PHONE NUMBER. ̂ r,^;- .,.;;. -•^aii--A... . . ' - . • . ••<;•! ac1. .r , J.'

v.":""*»/, .Mjcii.1., .^TIJ^-J."-.

. PROPER U.S. D.O.TV SHIPPING NAME AND HAZARD CLASS ,̂̂  UIM/NA...
NUMBER

.'„ TOTAL .
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
iCAT. NO.

POTASSIUM CYANIDE -POISON O' '4 i2 i5 i6 OjjOil 11211

vflfv>3 -^ -^- -ti^rfic.'" ' ' ' ri'--i - i . i
COMPONENTS,.

CONC.
UPPER

RANGE
LOWER

UNITS
ppm

m POTASSIUM CYANIDE
II) 999 650

BALANCE;-: *» :--'•"•
SPECIAL HANDLING

GLOVES AND GOGGLES ;' .1 Si*.

This Is to certify that the above-named materials are properly classified, described, packaged,"marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of/Transportation and the EPA. ^|r .,,,; - . . , . . . ^ . ,J. , , .. ,.,

PR.NTED.QR. TYPED NAME AND

' '-̂ '̂  ' !'-i'- l '"'• "i-'":" MO."" . DAY YR.

%''>;f fO|7l ' |l j 9 |

D CHECK IF CONTINUATION SIHEET l> Uggp. .N.g.MIER OF, CONTINUATION SHEETS _X_J

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF.ABOVE MATERIALS

35
=

f l ^ ' . . - . . . - . ; , t^-1 ; . - . j . - . . . - , . . . - ^ . • . . ' , - - i?ji. ' • ' . ' .

PRINTED OR TYPED FULL NAME AND*SIGNATURE DARREN STANKEY

DATE REC'D & ACCEPTED

• ' • • ••• ' • . •L ' ) finite -f'- ' it ' i '••'"• •
, . MO. . , . DAY , ,.: • YR. ,

TRANSPORTER ;2JA.CKlN,O,W.LEp,eEMENT OF RECEIPT OF ABOVE MATERIALS

^^^^J |̂,,^l^- • —-' - — —

DATE REC'D i ACCEPTED

PRI OR TYPED FULL NAME AND SIGNATURE "'
£W * //; / '

T^/^'P^ '7'//~

MO. DAY

'f:i~sO '>

YR.

DISCREPANCY INDICATION SPACE

Ul U.
-i O

.,..,-!

.T^,i „.•!• ->!.,!'

ina?hJtHiOW«nner °r <?P!,?t<J!'!' £e<!1'tlflcatlon of.receipt of hazardous material covered by this manifest except as nested DATE REC'D & ACCEPTED
In the discrepancy Indication space above. Note: TSDF must complete waste number. See Instructions. . . "« ' MV.I.CI-I tu

- . -
..iy/^y,^': / 'A •--
PRINTED 'OR..T YPED. FULL NAME AND sfGNAT^RE/ -t-— :i '?

EPA ID NUMBER MO.

\"\^\x\.>:.\ T
DAY YR.

ia3
Original4-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator • " i !•• • i •*:i. >..'• , . ; -.i. i ' . .,s/n':!;.-;iS i'.'-;';' ;niue anoo ti ttf>\ ~.'.-.. "':.; :. ..' ...... .„...: ^ '.' J:t . _ '.. .' '' . •:... \ -•••• ' • • • • - • • ' . - ' - - ' • • • » " ' •DHS 8022 (7/82) -



State of California—Health and Welfare Agency Department of Health Services

HAZArt -wUS MATERIALS MANAGEMENT.SECTION . , ;K/ , ,-. -
744 P Street • - . • • • n.v ; , , - .<; . . j -
Sacramento, CA 95814 , • • • . - • « --

UNIFORM HAZARDOUSJflLASTJ ST
PERMIT #3-2672

jPlease print or type with_E_LJTJE type (12 characters .perjnch). P*Q, #SQ67~3S7,32l . -> . - . „ . STATE ID NUMBER 8P695RT

GENERATOR NA.ME.AND.MAILING ADDRESS

8E8DIX CORP./ELECTRODYNAWCS DIVN.
11600 SHERMAN BAY 'w.'*̂ * v-,»,. •„ -., ,-,-

,̂91605 ̂ ;(213) 765-1010;̂ :̂ -̂

l\ V< :. <> ,'-.*•• 1:\A -v:*

>;.. IO ''.v.IiVijjt; ;-.'
J

, . MANIFEST DOCUMENT NUMBER

• t EPA ID NUMBER

. . -

C|A|0|0|0|8|3|2|S|3|3|4
TRANSPORTER NO. 1.. '.j

LIQUID .WASTE MANAGEMENT,
SUN VALLEY, CAj, 91352 (213)767-4424

VEH./CONTAINER NO. EPA ID NUMBER

Ol"0i"0|"0i 1|9|6|2 C[A|D|0|0|0|0|7|2[8|4|3
TRANSPORTER NO. 2/ALTERNATEJ f SD FACILITY

DISPOSAL SOHTROU SERVICED "
1627. H. 9th ST....UPLAND. CA.y

EPA ID NUMBER

cc
o

HI

.UJ
, o

Ul

CD

Q
. UJ

IL
UJ
ffl

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY.. ,.,..".

BKK LANDFILL ,?•****'>'*";<*
2210.A2USA ̂ S-'̂ %*̂ ,

965-0916

EPA ID NUMBER

'" ' !•; 1 .• -ji3fim ̂ r":;:.'
, .

C|A|D|0 |6 |7 |7 j8 |6 |7 |4 |9
PROPER U.S.. D.O.T. SHIPPING NAME AND HAZARD CLASS

.,.! t, UN/NA :1 NUMBER"
. TOTAL-:
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. |TYPE

WASTE
'CAT. NO.

stU itr.i; .iziiii-ii.fi u; . i->:niV>Wt>

POTASSIUM CYANIDE - POISON B Ul N[ li 61 81 9 4.2. 50 , S: OI'.QI i li 2,1

J _L±__LI J_L i i
COMPONENTS.) i.,i?:i

CONC.
UPPER

RANGE
LOWER

UNITS
ppm

POTASSIUM 999 850

t
SPECIAL HANDLING INSTRUCTIONS

GLOVES AND dOGStES :

This Is to certify .that the'above-named materials are properly classified, described, packaged, markedvand labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA. • : ' ,' . , : ' . - • . • • • : » • • '•

PRINTED OR TYPED. FULL NAMK AND

.
' '• - i&'' - , ,

,S>i ... . • f«U ' '"-"•-•) ''••*-

^^

.M6.'' DAY . YR.
' '= r - gi r-jj

*\ \ 1| °| | "I

D . CHECK IF CONT'INUATION SHEETJ? us&p. ..NUMBER OF SHEETS *** "'•"'.•'"' '
TRANSPORTER 1 .ACKNp.yV(,,&DS£JyiENT OF RECEIPT OF ABOVE MATERIALS .-•jii '.••',,.• -^- , , „ , . . • ; • • • ........ ,s - .irpiyrt,

PRINTED OR TYPED' FULL. NAME AjSp'sieNATURE' DARRON STANKEY !i'.""4iV?

DATEREC'D & ACCEPTED

' DAY " 'YR.

01 71 II
ATE REC'D

fll I 8' 3l
rRANSPORTER2.ACKNOWLEpGEMENT OF, RECEIPT OF ABOVE MATERIALS -.— .'—.I,,.,..,. ....

j ifd/. .' iJ w ?t'. ^ '-;; •_!,'.

V .". i • •• -t • • r- •;• e, - f t - f, 'a. •: < -!/<. H- /
PRINTED.OR TYPED FULL NAME AND SIGNATURE.

>« ,, .»>;; ,s.,,. jrt»«K,.j;s j . j
.̂ .,..,.__..̂ ..-(;:.ĉ  >,- ,

.; .?'-3^ ;>!:/«•:! -:-iaA t'\ '

DATE"REC'D" ^'ACCEPTED

,.<vr;--to«':;;''! •:'::•

MO.' ' ,'.' DAY .''" YR. °

DISCREPANCY INDICATION SPACE

Q .
Ul U.
_l Q

^acllltVowner or operator:' Certification of receipt of tjazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
In «ie,dlscrepancy Indication space aoove.'N^otei TSDF/must domple^yyASte number. See Instructions. ' i' , - •
' ' ' ^ ' ' '

''''

\ \:*' .

EPA IP NUMBER MO. DAY YR.

•71 P- i"J l.-n I I''47]
iginal-White-Disposer send to DHS; Green-Hauler; Yellow-disposer; Pink-Generator ,;'.- 7,"'
<S 8022 (7/B2)"r . I ' ' '* |.: £7" "v- -. ' ' • : " " • ; - ' ; ' . . . ; " , ' . ' ' ... . ',. irtiio

Original—

DHS 8022 (7/82)



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTION

744 P Street -v
Sacramento, CA 95814 ,,:

Department of Health Services

——tml FORM HAZARDOUS WASTE MANIFEST PERMIT #3-2672 ....,..".' W.0.^3662

(Please print or type with ELITE type (12 characters per inch). . ,P«0. #8067-356147 STATE ID NUMBER

GENERATOR NAME AND MAILING ADDRESS , ;' ' '

BENDIX CORP/ELECTRODYNAMICS DIVH
11600,SHERMAN^WAY;- NO. HOLLYWOOD, ,CA.

AREA CODE/PHONE NUMBER. (213)765-1010 ?*''• i

91605.• " - r i

j MANIFEST DOCUMENT NUMBER • • ~! • • • . .
v. i .;- .EPA ID NUMBER u'

Ci Ai SSOl Ol 81 31 2i 51 3l 31 4
TRANSPORTER

SUN VALLEYi CA*V^91352m

.

(213)767-4424 .--.^M.*™™

VEH./CONTAINER NO. EPA ID NUMBER

QI oroi QI Ci Al DiOlOlOiOi7 i2 l8 l4 i3
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY:' "•''. ,

'' '' . '" ', ' ,' ' :-:' V . <.*..'•:•..
EPA ID NUMBER

«mr,'i rK1 ;

TREATMENT., STORAGE, OR DISPOSAL (TSD) FACILITYwTREATMENT., STO
BKK LANUrlLL

EPA ID NUMBER

K.
tc
o

Ul
Z
Ul

v

CQ

V« - ~J ..••• .v;!'!:;i,i Oi'1 iii,-'-.. ''•,:

C i A | D i O l 6 i 7 i 7 | 8 i 6 l 7 i 4 i 9
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS !;„ UN/NA ...

vr NUMBER ; •
„, .TOTAL
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
CAT. NO.

"p™-:*r"'*
UN, 0 0 - 3 0 0 do i CtT

Ol 0| 9| 0| 0
, COMPONENTS;; i,.m!<

CONC.
UPPER

RANGE
LOWER

UNITS
% ppm

,CYANIOE^SOLUnQKJ^_ î̂ ;̂::,SrS:r::
m

' ' .-; ' : : • > . . - • •<T?.-'e

S. TO REACH E C E I VE D

Plant E:

1583

SPECIAL HANDLING INSTRUCTIONS - ngneering
- • ' • -

GLOVES

This Is to certify that the .above-named materials are properly classified, described, packaged, marked and labeled, and are in proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and.the EPA. T-X/I ,,• I- ; , : . , < . , . . - " « . • • :"

PRINTED,OR. TYPED FULL NAME AND SIGNATURE >"-5PEC Q| 5 3) | Q\ 3

D .'CHECK IF:coNTiNUATJON"SHEET;'ts USED.'

SS

TRANSPORTER lACKNp^Ep&EAIEJNT OF RECEIPT OF ABOVE MATERIALS \.;

î .̂ qiaii.y r̂ijî i.vj.̂ !!̂ ;;.̂ '- - *;? < " ; • ' - • vX' . . • - . ' . • • • - ' / V'^ :"ipijjs^ ̂ ef-'Ui; . '•/?'•/•• •'„ / t f - - '

PRINTEDOR^TYPEbVuLL' NAME AND SIGNATURE ALBERT RMlKEÎ 'M'̂ /'̂ î ;

DATE REC'D & ACCEPTED

DATE REC'D & ACCEPTED

MO. ' ' DAY ". YR. ,

DISCREPANCY INDICATION SPACE

Facility bwoer or operator;. Certification of receipt of
In tha dJscrehancy Indjcatlon space above. Npte'i T material cpvered by this manifest except as noted DATE REC'D & ACCEPTED

complete wa^tu number. See Instructions, >i .• ' . . . - ' . • • ; . ' .

iWhVf-77s-: :̂--;̂ X-
jtl>iIED..QA WPED FULli NAME AND

—~ - EPA ID NUMBER MO. DAY YR.

Original-White-Disposer send to DHS; Green-Hadfer;VeliowV-Disposer;f'mk'rrGenerator"""-'< ; ,'•" 1 -i '. .'.
- • ' . . _ J j j • . / " 1 ' • • ' . , • s *•'••':• i'-Vj . . , , J * - , . • ( - i * -
DHS 8022 (7/82)^ J vt: : ' V ;O:'v<-, -:= .i • . . • .. i . - - • • . . , . . ?- ,••..-'-."' '.'.'•''••.', ".' 'iw^v-. .'.•- ,; . -S^lfi;^) i,J ^... ( . . . -



State of/California—Health and Welfare Agency

HAZARDOUS MiTERIAtS MANAGEMENT '

Department of Health Services

Sacramento, CA 95814

HAZARDOUS WASTE MANIFEST
W.O. £3663

(Please print or type with ELITE type (12 characters per inch): P.O. #8067-356147 STATE ID NUMBER 826958Q
ADDRESS.

Vil 11600 SHERMAN MAY, HO .._„ _. .
AREA CODE/PHONE .NUMBER ' (213) 765-1010 "'" "° '"* •*

MANIFEST DOCUMENT NUMBER

*1.!.'!..- EPA ID NUMBER '

C'lA|P|'0'|0|8|3|2|5|3|3|4
TRANSPORTER NO. 1 ' IvT

^:ll$I!f WASTE • MANAGEMENT •&%
'•""•-- VALLEY. CA 91352V*

VEH./CONTAINER NO. ,-(iu».i Hi vEPA ID NUMBER.

0|OgO.|0|l|9|6|3 C|A|0'|0|0'iO|0|7i2|8|4|3
TRANSPORTER.NO. 2/ALTEflNATE TSD FACILITY '. :j -' - •-

'j. * • ' res- r^xr i./;,:;,:EPA ID NUMBER. ,

^TREATMENT. STORAGE, OR DISPOSAL (TSD, FACILITY ̂  — '^- -• î -.'

;,:,.8KK JLAHDFtU.s^A^V?a' •-.'•';• ~«.^ - .«^i.^'?.^'-^^.
' A2USA AVEV_W.tCOVINA; CA. (213)965-0916 "'.

EPA ID NUMBER

AREA CODE/PHONE NUMBER ,,flr
C,A 0 ,0 ,6 ,7 ,7 8 , 6 , 7 , 4 , 9

^PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
UN/NA

NUMBER
TOTAL

-QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

v CAT. NO.
in

: UJ

O

ui

;>•-'

Q
HI

111m

U « 1 4 6 4 0 0 1 2 5 0 0 1 C T 1.1 1

"U!'N T s' s
1 I

o'o*d"6;:o
• • • • J - L I L_

0 0 1 C T 111
CONC.
UPPER

RANGE
, LOWER

UNITS
% ppm

-s-.C".*: jjfri tif •,->rS'*

""^SODfwi"

. 1

EC E 1 LJL

JUN 10
SPECIAL HANDLING INSTRUCTIONS ^> jv'"'-;' 2^.::;' •;,, ; . , . ' : ' ; •;•-' .

\..GLOVES>^GOGGLEsg; :t;!!;j:v:,;:;̂ ;;," ̂ ^^&^&. :§S-:. _
Plant Engineering •'•

•

This Is to certify that ,the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans
portatlon according to the applicable regulations of the Deoartment of Transoartatinn anri tha FPA ' ,- : . ; '. •'

D .CHECK IF CONTINUATION SHEET IS USED., NUMBER •.vĵ jb î:

IE
3i

TRANSPORTER lACKNOVyLEDSEMENT OF RECEIPT OF ABpVE MATERIALS r?.

• '• • • ' -'.^^l- -•- •-• >&**<• S • ' - • ' ' • •''-• Jf /S f\S'<'rf,^.:^f, .,tf\

._,{J,.!.; «;!ftV--T,a fS.J"^

PRlNfED^RrTVpED'FULLNAMrAND6SiGNA^

DATE.REC'D & ACCEPTED

f»'='.'!i ••«•>)<!;. .
MO. DAY ... YR.:

"- - '"" " - -'"

-
DATE REC'D i ACCEPTED

DAY

"V 1r ~^^^~^^^—^ • •'••̂ •̂ •̂̂ •••̂ •••»mî .̂̂ ».̂ i«̂ ».,»»»«.̂ ê_ĵ  ^ »i4«--| V-jr̂ '̂jj*—^—)—»J-LJ^Jha -̂t-̂ *—^

Original-White-Disposer sehd to DHS; Green-Hauler; Ye\ow-Disposer; Pink-Generator'^'.~4 I !
j K\ ; <,'V ..: I 1- .. j.. ' ' , . . , . . , . " . ! ,.'j... ...\Vi\Sliivjft 'j.i . :

DHS 8022 (7/82)



State of California—Health and Welfare Agancy .* ^
- ___, • • . .. .•.St^r^r?".:^. " :'

HAZASeoOSMATERIALS MANAGEMENT
SECTION

744 P Street •-»*- '•• '• -~
Sacramento, CA 95814 .

n R E C E I V E D DePartment 0 ( Hea'th Services
"' ' ' - ' : '-•:'""^K^I.-- -.:. ..».,,T • . - . - - . - i - • ( • > . . .,..,. . . . . ,.Y^U-i.v>'L.ti 'K'.v., • ••••

UNIFORM HAZARDOUSWASTEMANIFESTp^ i p ^Q^

jPleasej>rint ortype with ELITE type (12 characters per inch). P,0»£80S7'-354593 8269576
GENERATOR NAME ANDMAILING ADDRESS :•• •;• • • . . t ',.',-

^ BENDIX CORP./ELECTRODYNAMICS OIVN.J,
X 11600- SHERMAN,WAY> ^;;^ feo v : ,.,; ^ .̂i;-;;,;;; ;.;;̂

AREJlieeD«PU.<ft!OPJte-£A.!;'1'8 91605 -V:, (213) 765-1010

MANIFEST DOCUMENT NUMBER V -LJ

.,: EPA ID NUMBER T,

•^.i^'-rf •;., ,v'..r;:;v'. 'v'"":"'.^.;.
•r'l Al 'pT'ni'0|''8l'3l"2rSl3r3'l4'

TRANSPORTER NO. VEH./CONTAINER NO. Viij;- JJS EPA ID NUMBER. >•.. ,

ci Ai ni hi
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY ".':'• .. : .,

fey EPCitfESTSlDE DISPOSAL^ - (805)399-8087
7 -HIGHWAY 33,,-

i..EPA ID NUMBERt-

C| :AiflOT8 : lOlOlllOl2i8l3
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY * .• EPA ID NUMBER

fi): ?[ i\^?^\ 'f10.1
.PROPER U.S. D.O.Ti SHIPPING NAME AND HAZARD CLASS ,.. UN/NA

NUMBER
-, TOTAL
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. [TYPE

. WASTE ;vi
- CAT. NO.

i: 5ljQui£|ig3̂ ;||̂ î̂  • Gv
•n.-.-; o, o, i C,T i.'iiii

CONC.
UPPER

RANGE
LOWER

UNITS
%<l ppm

CALCIUM NITRATE & CALCIUM CHLOR
!50-1il

145
CHROMIC" ACID^;^

GLOVES
This Is to'.certify.that' the 'above-named materials are properly class'lfje'd. de'scTl'bedi packaged, marked and, labeiedTand ara In proPer'condltlon for trans-

D CHECK IF CONTINUATIOIN S USEa" NUMBER CONTINUATION SHEETSPS '^'-'i'"''•';•' '-^'- v:..''Vi::>.^''i»i3jti-fe>'.''!'!-~-'''-.ffi .-?r'-::.l-.

TRANSPORTER 1...ACKNOWLEDGEMENT OF RECEJPT OF ABOVE MATERIALS
' ''

h;Wtl5E:j'-V^i%».*^5*^'ii.;-"--- ^.
/i;:X>,-««w3f;J:.,;-*"S^-..'5f:-i^2.^-.*»?i:i .<»?.' •''. '-^ ^.j^.

PRINTED OR TYPED'FULC NAME AND SIGNATURE-*

/ . i - 't'- -̂1-er.S i^.:-^'-^' --;.r.s.-r»,.v.^^SKr' <$
.'fj..-...4'':»i..;K ,;'?.' : ;* : ' • J-'

REC'O 4 ACCEPTED

MO. DAY :/ VR. ;

IQ 13 I - 10 I? I IP 13 I
DXTE*REC'U i'ACCE'pffCrRANSPORTER 2,ACKNOVYLiJPQeMENTOF RECEIPT OF ABOVE MATERIALS """•*

• • ' ' ' ' ' ' ' ' " ' • • • ' ' ' ' '

„ _. • -. • - : : - . . • • . — - . • . • . . : . • - • •':" •• .. • -- •̂ '•;™n •' !1 ;.«•--. "; ; • • - • • ; ' - - • • • • • ^ <>»J tr-'. ^V' "'- "
Facility owner,or operator:. Certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D 4 ACCEPTED
n the discrepancy Indication space above, Note; ,TSDF must complete waste number. Sea Instructions, •. j ' . . : - • ? • » ? • •

- - . . , . . . . .
- f^ EPAJD NUMBER.M ^-^':'":

SIGNATURE TPtJ-/l$.
i" "" ' - l n ~f'-f S- J

Original-White-Disposer send to DHS;,Green-Hauler; Yellow-Disposer; Pink-Generator /

DHS 8022 (7/82) '~ '̂̂ .;̂ '- :'• l;!':Sr.r;.r.':?:.:•-;..". L '̂S&vS/fS;;;.;';;;„.;,• ^...,.::T, ,; ;r;:.;::̂ ;' a,--:;iitrifcr..,: ̂ :;:.:' •H



State of California—Health and Welfare Agency R E C E I V E apartment of Healtfi Services

HAZARDOUS MATERiAUS
SECTION

744 P Street
Sacramento, CA 9G814

UNIFORM HAZARDOUS WASTE

•HanHEr
(Pieasa print or typs with ELITE type {12 characters per inch).

l«SHC

STATE iD NUMBER 8269574

A

GENERATOR NAME ANO MAILING ADDRESS
Bendlx Electrodynamics
11600 Sheman Way

TRANSPORTER NO. 1 VE^

Liquid Waste • Managcnent

,-JRANSPORTER NO. 2/ALTERNATE TSD FACILITY1

fEPC WESTSIDE DISPOSAL (805)399-8087
JHtGHHAY 33. FELLGHS. CA.S 93301
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACI LITY

BKK landfill
2210 Azusa Ave.

PROPER U.S. D.O.T. SHSPPiNG NAME AND HAZARD CLASS NUMBER

vrmmmtj^wnmi mmmamm

HAZARDOUS LIQUID NOS ORH-E 1*^,9,18,9

(WAKJF6ST DOCUMENT NUMBER—— — ~~ -
EPA !O NUMBER

C i A i D i O
/CONTAINER NO.

' TOTAL
QUANTITY

&X1X&MKXD&X

0 5 0 , 0 0

COMPONENTS

CHROMIC AGIO

_MTia 591

^12l5l3iM L 1 i
EPA ID NUMBER

Ci Ai Si 0| Oi Oi 0 7j 2j 8| 4| 3
EPA 10 NUMBER

ClAlTlQJiS. QI0! HQj^lglS
EPA ID NUMBER

C A 0 | 0 | C ( 7 i 7 i 8 i 6 i 7 i 4 [ 9
UNiT

WT/VOL

pl&H

G
COMC,
UPPER

~—W,1

CONTAINER
NO, TYPE

0,0,1 C,T
. RANGE

LOWER

17

WASTE
CAT. NO,

HrnJi
i,1,2 :̂

UNITS
% ppm

-IBS-

j" SPECS AL HANDLING INSTRUCTIONS

GLOVES & GOGGLES

OS
ae

This is to certify that td« abova-named materials are property c!4ss!fl«d, described, packaged, markets and tabclod, and are !n propar condition for
portation acccrdliig to the applicable regulation: of the Department o<Transportatlon and the EPA. :> •• '

DAY YR.

PRINTED OR TYPED FULL NAME AND

D CHECK IP CONTINUATION SHEET (5 USED. NUMBER OF CONTINUATION SHEETS

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRINTED OR TYPED FULL NAME AND SIGNATURE

DATE REC'D & ACCEPTED

MO, DAY VH.

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS

PRiNTED OR TYPED FULL NAME AND SIGNATURE

DATE REC"D~ &"

MO. DAY YR,

DISCREPANCY INDICATION SPACE

U. ;a

Facility owner or operator: certification of receipt of hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
In the discrepancy Indication space above. Note: TSDF must complete waste number, SBS Instructions,1' * ̂  i •• f - '

~ EPA ID NUMBER '" MO. DAY YR.
.'S^

TY'PED^FULL. NAME AND SIG^ATUF(E -rf-
Original-White-Disposer send to DBS; Green-Hauier; Ye! low-Disposer; Pink-Gen«ratorP/y£/' £-•' ''.--^-^ .'^ 'x//'

DHS 8022 (7/82!



/• *oiiS)3*"T , .. .rf..v..., v,.r̂ j,av3B.T. ••
,'tate ofCajUlornl a—Health and Welfare Agency

"HAZARDOUS MATERIALS MANAGEMENT
SECTION . .

744 P Street ' • ' '^ •^•—'T«-«H^
Sacramento, CA 95814

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST

(Please print or type with ELITE type (12 characters per inch). STATE ID NUMBER 8269570
GEN DDRESSENERATORNAME AND MAILING ADOR

..JJENDIX, aECTRODYNAj-lICS ,
11600 SHERMAN Wt****^.*

MANIFEST DOCUMENT NUMBER^. >i
;, EPA ID NUMBER.,,i, .v^' ' " ' ?

ClA lDfQIQ|8 l3 l ,2 IS l3 l3 l4
TRANSPORTER NO. 1
•. .4>|i>Xr: fiiti v^^.y.«^^/^o-•^*^*J^w••W><"»^-'
' -LIQUID WASTE, MANAGEMENT
•(-*&*' -[ '•£*£ !, '•* * •& -.^*--- • - . . , ; . . - 'Ji ;.; 'T- • ••' ' \ •• " - •*' '
^'.'^•^'?"'V\feS^-;'.." '"•• '. '••';'' • - ' - . ' . fejif L;n y .-•••:'. • -vfoy-'i v.,
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

^l^teKUjif; ftj j. i^f^&yftjv &?*ty&-? •*?•$?&*'fii

rREATMENT," STORAGE, OR DISPOSAL (TSD) FAC1

x- ;. ,-,, ^_
.03tc3

*~ '' • • •

VEH./CONTAINER NO. EPA ID NUMBER,

^fe^E^^f^'^^'^-'^v A'*tl4.5:?v':f "'.-
'•V ^ ' : " ' '.;.:,^-:-' --»i"-nvi! •• Y-i -.•^i
:-̂ ';̂ J!.::; fftVr.^-'aVygjefeV:^J!«a'..:-'"ffl

ID NUMBER ;

."''a

4-
,^-

Ul
, "• W

. " ( • • • U I - - -

-
CO

0
ai

-, u...
in
m

.P;-

EPA ID NUMBER

ARE? MBER (213)9g5~Q91S
PRpPER,U,S.^D.O.T:vSHIPPlNG NAME AND HAZARD CLASS .,. UN/NA

NUMBER
t. .TOTAL
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
CAT. NO.

.

G
•••LUI«.

COMPONENTS •-'• ̂ r*;' /''^ "'•:.::™^M ... . • - . . . ; . . . •:.'. -;;IJ>IP -a..'*- '•' :i •:",'• '• •
CONC.
UPPER

RANGE
' LOWER

UNITS
ppm

f'i-jji.oj.i^.w »i;«fei^!'',;^ ;:;*;" I .' ' '••-...-.-.'i '" fc,....... *.i. .,•/ . j - . i .
r/!,s*ii-il-'i>1»-.';.-V.i«fj:iOOJ f^.'JP.U ,.«Mte^\i*j. !• i?4»';':':,-.^' : ..'
>ti v':;(?*i i,<jj-'~-i :;**•<!, <-:,;u«^ I'̂ U'-î ": -'S%. • - " • ' ;''i ' - " " " • '

• J' '."fei'oM v V'iT'-^ay.' ̂ .jy-i.:; .-•-fti.' . . - . : . : ' S ' = . : ? ; ' ' . • . ' • • ' _ • - • : . • • ' • • •

'

;L,;,-r.-; -\;'^

This Is to certTfythat the above-named materials are properly classified^ described,patkra9ed,'marke.d anil labeled, and are In proper condition for tram
portatl on. according to the applicable regulations of the Departmen), of^ransportatl orl ifnd the'EPA/.,; \.J'; .iĵ ji.,.-.,.,̂ :' rw;ii: , r- i,,«f ,,

^1 |̂̂ .̂S^^ /̂î -;'̂ $**K$1^£Z*̂ ^ -•• ;^SIi woi:-- "DAY ,':- YR.
^^•*^U--^^r^^^V^^^-^'s?"--x-^i---^^^,, -;•, •••̂ ^<^^ -̂̂ rf f.rv^* .-*•••• - -«',,'v > •// *•' :i i " I n'' i 1
PRINTED.OR:TYPED.FML,I., NAME AND SIGNATURE : f̂ .gx> AC jy;>/-/,>C^V r7£ «16 ? C (-̂ -T..- gj | ^ f. 01?
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.GENERATOR .NAME, AND MAlM.NG^DaRESS ̂ ^ ,̂̂ «;,-̂ .,î j. ... ; ,

BENDIX CORP/ELECTRODYNAMICS *?' 1^^'?,- ^ V ^
11600. SHERMAN. WAY «., ; yo ^\^
NO. HOLLYWOOD, CA., 91605 : - /O ) 7) ij

AREA CODE/PHONE NUMBER (213)755-1010 t— ̂  "-^ ' — 'U;

LIQUID^WA$T¥ ir̂ ^ SERVICE)
1369 W. 9th ST, -t
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(500)824-3345 '
TRANSPORTER NO 2/ALTERNATE TSD >ACILlfY ^ j
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TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY , <
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GENERATOR^ AND MAKING ADDRESS , , . _ , MANIFEST DOCUMENT NUMB
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6LbvET??1dGGLEs5lifEy!;iĴ  . •
This is to certify that the above-named wastes are properly classified, described,. ̂ p/ckaged, marked and labeled, and are in • •-• " ~ *"••" ' -^
proper condition for transportation according to the applicable requirements of the Department of^Jransportatiorj and the EPA. ' «/i<-)~ (DAY
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TRANSP^RTER.2. ACKNOWLEDGEMENT OF .RECEIPT OF ABOVE WASTES "" ' DATE Ma DAY
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Facility owner or operator: Certificatipjs-ojf receipt tf hazardous waste covered by this manifest except as noted in the . . DATE RECEIVED & ACCEPTED
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SPECIAL HANDLING INSTRUCTIONS^

GLOVES & GOGGLES.
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
proper condition for transportation according to the applicable requirements of the ^Department of Transportation and the EPA.

Printed or typed full name and signature

MO. DAY YR.

Check if continuation sheet is used. Number of continuation sheets
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d to
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DISCREPANCY INDICATION SPACE
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Plant Engineering
•-.'"'';4y V ' f ' i IV-*.;'' " •'J>"tiV;i';iJr

o 5

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the
discrepancy indication space above. Note: TSDB-must complete waste number.

DATE RECEIVED & ACCEPTED

See instructions.

- ,_ ...
Printed or typed full name and signature

EPA ID NUMBER MO. DAY YR.

M NO. DHS-802ZA 11/82 RETAINS
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BENDIX COflP/EWCTRODYNAMICS* 1 V •- -, A'
11600 SHSRMAN WAY .<• • /;>,."", V, , ^

TRANSPORTER NO. 1 ' 'F î C (TV^^A L__ 1 J~"i lCyV"if2_T) i

1369 V* 9th St '''7-J'̂ ":'̂ ^
UPLAND/ CA., 9X786*^^^Y£«^?; ^ '

TRANSPORTER NO 2/ALTERNATE TSD FACILITY *• ,- - ,>',!it*(̂ , '?(!.:.

&3 -4 * ' ' - ", jf^W; ;: •' . r

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY ; ;jr! ̂ .;' '̂ .i' ?;'f̂

BKK LANDFILL ; , {: ; <*, 'î & f̂
2210 AZUSA ' n^, * <\ i @^H^3:
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V '
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WATER "
' ' i -V "

* • . t • • f / ' ' • • * - ] * " ' • \ * "

SPECIAL HANDLING INSTRUCTIONS ' ' " , '\ v

GLOVES & GOGGLES """ * * ~ *" —*-, ~<
This is to certify that the above-named wastes are properly classified, described,
proper condition for transportation according to the applicable requirements of the

Printed or typed full name and signature (j^| fPP ^ $&I?rif

Q Check if continuation sheot is used. Number of continuation sheets
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TRANSPORTER 2 ACKNOWLEDGEMENT OF RECE[PTJ3F ABOV£_ WASTES
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GENERATOR NAME AND MAILING ADDRESS 1 , ' * >' 1-

BENDIX CORP/ELECTRODYNAMICS '' V '
11600 SHERMAN WAY * ' • ' . ' , - ' '« ' ; J
W.HOLLYWOOD, CA.. 91605 , * *•' J£
AREA CODE/PHONE NUMBER (2J3) 76JJ-101Q »m

TRANSPORTER, NO. 1 ?•!'.'"'" . , v ' '- '

LIQUID WASTE MANAGEMENT ,
1369 W. 9tb. St.: ^ I '' * '' ' f

UPLAND, CA., 91786 V > " fc ' '* "
Wl (300) 824-3345 *

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY y , '' f ' "*" "/'

rf* ^ 'r * 1 t t.J ^ M . ^ ^ i 1

' t i t t ti*t ^ 1 ^ " J^^ f ' t t *^E * f "
-« î )"^f Jt"" *" * jj/ ^

t s ^ \

TREATMENT, STORAGE, OR DISPOSAL (TSDI FACILITY ',/ „<,,,.,. - ""

BKK LANDFILL - ;, l ' v* J v ^ - ' -( ^
2210 AZUSA'/ , ; -, * • ' ' , * ' .
w. COVINA, CA • * ^ : • < ' «4.n; . - • f
AREA CODE/PHONE NUMBER (213) 965-0916 *
.. .-. • , . . .... . ., ,... . ,..A...,-. ..-•* ••.i«-"n..--cf *•"•'- - • • ' -• • • • • • • • • • . • • . . . . • , , . . . . . . . '
' PROPER U.S. D.O.T, SHIPPING, NAME AND HAZARD CLA,^S. N

WASTp QJL & WATER ' '* • ' > • ' * U|^|
i H

t J ' * i 4

, gOM,PONENTS ^ ' '

WATER SOLUB^ OILS*"' \ ' " '""
'i * -f " j* " > « i » " ' < " "

OILS, OTHER V "'"

i *j

SPECIAL HANDLING INSTRUCTIONS""" " " * , > . < , <
, " <.>_

GLOVES & GOGGLES ^ • """ " ^" :" v\fvrV^'rf*
This is to certify that the above-named wastes are properly classified, described, packag
proper condition for transportation according to the applicable requirements of the Departrr

. "•", ~"' 'v- • • ' • " • - ^ f "'",* *," ''""' '' " ' ^''!'{'~" . " ' . , - r ' ! * " ' " . . , ' " '.' -•'••^ ( * • ' . - « '-' :' " ' • -

\tititf&ft''--15;SPttK~jfastjL: 1 *
PrinledTor typed full name and signature ftv tf, t-'fif^Kf" jy--ff*^

.MANIFEST.DOpUMENT NUMBER '/,„;

EPA ID NUMBER "v^~+**".' '̂;%: •

t ':;:, lvv-^i!:,A
V i: lAIDIOIOfi 13 12 K B 13 14 ' l" "

VEH/CONTAINER NO. EPA ID NUMBER

1^ t v A,,k J*h

*i *i & / f A Tf l , f t nn *j A i *
) 10 )0 lOI/l^l'' 1̂ *1 ctr I1 r r i •* r x

V.EH./CONTAINER NO. / v3v;' EPA ID NUMBER

1 •. ' > ,-̂ SS '̂W '̂ • • • • - : ••••
J ..A 1 ' fr * .••* ' if':;lu .̂ '•. /'V;;lf v5riVJ','}i , , . ' • - .J v '. ' ; i^ri-h- -vr'J^iJ ̂ Vv>i-.. , 'i^ û ,̂.

j i i i i. i r-'i-M- -r i
-.t •' • , • -' • EPA ID NUMBER '

j ^i^J' •> ,';'*.'!.•,';'•'%.•.- '̂ -v v;1-'^.-'
*j. • ••:,":'>'i;tU'-Uls>K'-^':-<XM:N;

11 i , :' .'-.'' ., • , '. ' '•.. • '.i , •,

f<1 •* C 'A D "0 f> '7 7
JN/NA " • • " TOTAL -UNIT CONTAINER
UMBER > QUANTITY WT/VOL NO. TYPE

1 12 17 10 i) 13 '5 '0 10 <? 0 b !1 f 'C

1 III 1 l"''

(g ig 17 '4
WASTE D

CAT. NO. Ml
...,«,..,,

? 1? '2 •-'
' ; ' - \ ; •

1

. • , CONG. RANGE UNITS

UPPER LOWER % PPI

V -i ••<>'..• -I
in x

T

20 X

7n Y"- f

/ y A- ^ f f r "* ».;i'1 "^ A •." ̂  ' "

• v «>• ' i !'•::-«, •^-.^•') /
• f . , t i ' - ' "r :•..•!••:. i>y;|" ' |

""*'^A' '" l • / '

3d, marked and labeled, and are in ' ' '
ient̂ ,of Transpprtatioji and the EPA. .... ' _Ay

, -..M. -,j T~

M
Q Check if continuation sheet is used. Number of continuation sheets / S ,'.t j

TRANjSRORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF^OV^ASTE^^"/^^"

Printed or typed full name and signature •^s'^ "' %•**** ' {"fir****^

TRANSPORTER 2 ACKNOWLEDGEMENT qpxfJECEIPT OF ABOVE WASTES - •" • ' • ' * ' "" *"

Printed or typed full name and signature ' , . . . , . . . .

DISCREPANCY INDICATION SPACEi*:^.^iJA':': ^^^^^•-^•••••'•'••<^^!S^^i^v^'^"^
• : , • : • : • - • ; ; ; ' ;, v.;:: -'-' '•."";' •';v '̂, - . . :- . ' . •••

•"" ' ' •" ,x-\ 'V-,;r--'yv; ' . • ' • • • • ' ; • '• : ;"'

*,' :-, .,.''-i = V-. . . : -•'• • ' REC'D ^"-. '

w«. . . & r*i C <J *7
ACCEPTED V | ff ^XF*

' "" ' . ' r ": DATE MO. DAY

., .,... - .;../.. .. REC'D
; ; . x,.. ••• ' ! ' •/.?- . ! • • : . .1.-',. • • ! • • &

ACCEPTED |

•ij-Joi
. ,Sjf,- . 03=-

-' ' 0 6 ' ,.
/ 07.

, - , «/— "••".•" :" ' •• ' : • • • " • • • ' ' ' - •:'-"-'-:l"' °^«
/3iQ& •'••- : : :: . • • - . - - , , - . - . '. •, ('0j

. . ,. ""-• .- '"• • . • . ' - • / . . 99
. • • • • • • /

Facility owner or operator; Certification of receipt df hazardous waste covered by this manifest except as noted in the DATE RECEIVED &

See instructions. - .. . '• , / ''"'

Printed or typed full name and signature / • • (• 1

EPA ID NUMBER MO. DAY

'1 i 1 ' 1 ' 1 ' ' 1 L ' 1 1 / • . 1 " '

' ;o
YR.

j



Y_J5 '•<rof California- Hoalth and Welfare Agency

ZAF.-DOUS WASTE MANAGEMENT BRANCH
P Street • . „ . . . , , .

•amento, CA 95814

Department of Health Services

ise print or type with ELITE type (12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

P.O.£0007-257109
M.O #

STATE ID NUMBER Q 3067578
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GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NU

BENDIX CORP/ELECTKODYNAMICS DIVN
11600 SHFRMAN UA» EPA ID NUMBER

NO. HOLLYWOOD, CA., 91605 ,,,.,, ,£c ,nin
AREA CODE/PHONE NUMBER \^U/ /Ob-1010 C ' A ' D ' O ' O ' S 3 '2 '5 3 '3 '**

MBER

1
TRANSPORTER NO. 1 ' >. VEH./CONTAI NER NO. "EPA ^NUMBER

LIQUID WASTE MANAGEMENT ^r . v:
SUM VALLEY, CA., (213) 767-4424

: i :-"i ; ; '•• -• - -- ••• • • : > ' • - i i c 'A 'D 'o 'o 'o 'o '7 '2 's '4 '3
TRANSP.QflTER NO. 2/ALTE.RNATE TSD FACILITY V.EH./CONTAINER NO. " EPA 1 D NUMBE R "

DISPOSAL CONTROL SERVICE
. 1627 W. 9th ST.- "i" :--,,: ".L--:"{'. . ^- ' : - . ; • • • • • • • • .,-".... .: '. -. ... ' .

UPLAND, CA., 91786
'"'" " ' " ' . rtifti .*•/*> -- r 9 <•> c IA if 'o s 'o 'o 3 M 'i 's-k

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY "" " ' EPA I'D rTurvTBE R ""

BKK' LANDFILL :;^-^l:.^'-- .̂ :. •: '•". " ' " . ' .. . , . ;. . . . . . ; .
2210 AZUSA AVE.--'^.-I...: -. ', .-I,-.- •• ..-,, • • • - • .,, •

A^A^^N^BER (213) 965-0916 ^ :----. •, • - r ,A P h .6 ,7 h

PROPER U.S. D.6:T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY WT/VOL ^O^ TWE

WASTE OIL & WATE^R - n IN \\ fe 17 Ig 0|3|5|0|0 G 3 IQ 'l T >C

I I
: . . . ; ; . - / ' ^..onK.r^-ro CONC.RANGE. ;-;1:;::::Vr.; ; . ; : ' : .;;•;;;.• •:. COMPONENTS . . . . ,. . . UPPER LOWER

Is-te '7 4 b
WASTE DISP
CAT NO. METI-

-> b 1*

1

UNITS
% PPM

WATER SOLUBLE 6^5^ ' . " . ' . ' . 1 0 »

OILS.'"OTH£R " • " ' • • • M^-r^r—v: • : - - , , , , . - : - : • , . x
; r-n-". • .-..- ..a-.,.. -r-«. .-•:••«.'""- - • ' - -- .' • • — • - ' • - - *" A

WATER •;^-:',.:,,':i'^;,.' • • • ' ' . ' • v " : ' : " " " • ' ' ; - • • • - '7 0 * v
SPECIAL HANDLING INSTRUCTIONS , .

GLOVES" i GOGGLES ,_

This is to certify that trie above-named wastes are properly classified, described, packaged, marked and labeled, and are

and the EPA,.,. . , . - . ; . . . ,\ ,••:.<• J / .-•' . .. // MO. DAY

."••̂  • '. •• '. ,' , i . ' • i - . . : jf SfS Ss (^ -1 '̂̂ ' " •-*"•''' '.'^'^- -ĵ . [**. -*2*'3r'i*£» '̂̂ .̂ff' ^ iii *" "' ' •

YR.

ol t
Cl Check if continuation sheet Is used. Number of'continuatlbn sheets • • . • ~ " " * v "
TRANSPORTER,1,ACKNQ>Wt£C>J5,&IVlE,NT,OF RECEIPT OF ABOVE WASTES . DATE MO. DAY

•.;•. — ~p— I.-- fj.rf. ' :•'•',!•' 'f -'-•:.;; ••:;•.« • . - • • • ] • • • • : " • ' • •<•;..•. i ;. , ; • : • - • , ; • • • .-..:.• • ' : : . ...-"•'ll' .a. : . ' . . • ... .,...."-.,...:. REC'D

Printed or'typed full name and-signature • ; ACCEPTED o ! f> rt ^
TRANSPORTER 2 ACKNOWLEDGiMENT OF RECEIPT OF ABOVE WASTES DATE MO. DA?

••^J^-//rf^./ ^."~JT^s< /!//•• /? '/-'I"' '•' "•' RT°
Printecf or typed full-name and signature --"~ A ." -• — '/r,'/p/jf'f ':J/~''/',f/ ,--,(. T.̂ *-, ACCEPTED..-.^ ^- /

YR.

.
DISCREPANCY 1 NO i CAT ION. SPACE .•-"'/'/;/.' // ' /''S " - " ' ' ^—-'

' • ' ' • ' - • ' '• ' ' ' ~ '' f fs' ( '* ' jS ' ' • \
/ ' • ' i f • • • : i • . • ' - . ' •

.-•;•."" ".'•"* •••'••.-:••':-; - -•••:••;::' ' 'y '</ • • • •
.. ' ;'.[. ':.nt .:.:•; U ,. .< ,. .-. _ f_> . ;. . . . . . . . : ,; , ;, .. ••- . . ; . • • . . . • .• , . : : . , . .

Facility owner or operator: Cerllfication of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED

number. See instructions. EPA ID NUMBER MO. DAY

Printed or typed full name and signature |

YR.

GENERATOR RETAINS '



State of California—Health and Welfare Agencya,,s
Ji ^ -: C ', '• •' • '••••• '¥<•*) ^ • • - . • • : • : : * •x.::i., !̂ ;̂ -

HAZARDOUS i,UfERIALS MANAGEMENT^ : * '' " ' * ;: v ;«^*' f̂ î̂  >V ^-*
SECTION ,1,;,^ ,. :.-,.'.» UNIFORM HAZARDOUS WASXEMAfJIFES

/HH r otreet , 'B*^n*v.^HH
Sacramento, CA 95814 ,', ' =.

Department of Health Service!

(Please print or type with ELITE type (12 characters per inch). V /) _£. '//'"I '/ STATE ID NUMBER 8269584
GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/£IECTRODYNAMICS DIVN
V.i *•*}'•• \j : -.•"-:.ic':'.

.- »*(-. :--><, rr.i- -ii s.rt!

MANIFEST DOCUMENT NUMBER
3 ;V;V, EPA ID NUMBER

C ' l A l D l Q l O i a ? l 2 I S I 3 l 3 l *
-TRANSPORTER NO.. 1.. '"A:,..,..-^.-.^.".........r . . . v ,. .„..;•;•..•'

,
SUN VALLEY. CA.. 91352V - (2131767-4424:^

VEH./CONTAINER NO. -. -EPA ID NUMBER

a fl''flTni g.Ai nifli oT'nf'ni "7i'21 fi(4i 3
TRANSPORTER NO, 2/ALTERNATE TSD FACILITY . PA ID NUMBER... .^

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY^.; " \.^ ; ':' -;f''.'i'X,'• ̂  'r^ '"'iji"

BKK LANDFILL '̂ Ŵ S'̂ i- f̂"i!'̂ '--1 ' • '*•.--̂ 6'v;'̂ ..̂ Hv1 .'̂ •-•u ,.̂ 1̂1-:j *.-•'.nŵ -'t̂ T̂ £̂'̂ 'Ji: :̂ ĵ
2210 AZUSA _AVE.7'̂ 51: COVINA, CA, '""̂""'̂  -*•"* "

EPA ID NUMBER

AREA CODE/PHONE NUMBER •
(213)965-0916

»-..,-. ' vti'LJijtj^i' ..'rfî w -*itS&iT". *••:":•. ̂ .- ni'Arhivoi'6'r7i7i"a'i6r7i4i
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

ul

2'o
Ul
I •

Q
. ul
•_i

_J •
LL

UN/NA
NUMBER

...TOTAL, j..
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE.
CAT. NO.

bii.;'.;
;-i'i ̂ L;'

•"•%'*>••& 'î Tiw:' • ' . . ' • ..'v-COMPONENTs.'.^fe^W^i^^V vfiV,. i,V,V-:«iW^
CONC.
UPPER

RANGE
LOWER

UNITS
% ppm

, :,i.v. , ,.-w-.-

/. ? ' ' '
ti* - •f'i.1''

R EC E' E D
SPECIAL,HANDLING INSTRUCTIONS j. ,_;':':

^MM;
Plant Engineering

This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA. •... ,t ' a- e.~' >••?••••••• ' ";h):.< i •-,•«••

- ' ' • ' ' 1 ' " ' " "

PRINTED OR.TYPED FULL NAME AND SIGNATURE
'ffi£&-'te'$ ̂ ^'^J^; ̂ S^^' -^^.^^^^J^^^P^^^^
TURE ////f/^y^O '^/:-/^^"f's^'S&^'i^^-A_As? *-{ -C ;?| ^

- T 7 . • • - . . . . . " x " * ' ' • • • ' ; - • > > ' • • • • • • " • - J'-~y " j?'f ' ^ ^ ' . ' ?" '£ ' ^ ™ " t * -

D, CHECK. IF.CQNTJNUAf ION SHEET IS USED. NUMBER OF CONTINUAT'l^3fN SHECTS '""'''..'•''"'": •"'•'•-' ": J*?i:̂ .̂ ";fw ".-. !"";1?-f/>'?;:, • .

o
Ul
_l

TRANSPORTER 1 ACKNOWJ,iJ?G.EMENJ..OF RECEIPT OF ABOVE MATERIALS

tff??/tf&:^z^.&:&£-<
PRINTED OR YYPED FULL' NAME ANDi SIGNATURED I- (_^-

DATE REC'D & ACCEPTED
«i..r.,t:.;-.:; ;. •:- -• ••

,:, MO.,i -.; DAY,. . YR.

.. ..... DATE REC'IT^ACCEPT'ED

PRINTED OR TYPED FULL NAME AND SIGNATURE
DISCREPANCY, INDICATION SPACE

Original-White-Disposer.send to DHS; GreeH-HauIer; Vellovv-Disposer; Pink-Generator
.. . •;.'.• : ' i A - ' i . - c«.- .A ' . i, ..;.*.;:-....,;,.- . . . . . . . . • ,: . , . - . .' „ , ̂  .-„, ' .V.: ..•.-', . .-:

DHS.8022 (7/82) ^7£ /̂̂ fc .̂y^^**i'̂ ^^^^^^^^ ,';..A.-

TT



State of-efHIfornla—Health and We;fare^Agency, ,.-

HAZARDOUS MATERIALS MANAGEMENT" J •
SECTION _/ M

744 P Street ' ; ' /> <? /̂ 'yV> • "•*
Sacramento, CA 95814 /^ )\?0^

. ' • . : , , • ; ,»-.yXvv *o:>**.'
" - . ' " ' • " ' ;--.?' "•• **„',;) '. ' ~T, ' 5 r '•."'- v -•'.' "• .!' '

/ : , : , ! ;?) .f '"' '* 'T- It! "T l "' 1 " '"'".,:• .
HAZARDOUS WASTE MANIFEST

Department of Health Services

W.O.j? .

(Please print or type with ELITE type (12 characters per incrQ.^P.Q .#8067-257109 STATE ID NUMBER 8269582
GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP/ELECTRPDYNAMICS DIVN
11600 SHERMAN WAY, NO. HOLLYWOOD, CA.
AREA CODE/PHONE NUMBER '' (213) 765-1010 \' '-'

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

C| AiD|0|Qi8|3|2|5|3|3|4
TRANSPORTER NO. 1

tlQUiO WASTfc HAWAGEMENf
SUN VALLEY, CÂ , 91352

.
(213) 767-4424 ;

VEH./CONTAINER NO. EPA ID NUMBER

bj
TRANSPORTER NO. a/ALTERNATE/SO FACILITY

" ' ' '

EPA ID NUMBER

TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER

C
O

Ul

UJ
O

: UJ

E,
m

BKK
2210;AZUSAAVE., ;.WV
AREA CODE/PHONE NUMBER -j

. CA.,

PROPER U.S. D.O.f. SHIPPING NAME AND HAZARD CLASS ,l. UN/NA
NUMBER

^JTOTAL.-,..
QUANTITY

UNIT,
WT/VOL

.CONTAINER
NO. TYPE

„., WASTE
CAT. NO.

... . .,.,

,t,WASTE,,OIL,.&. WATER 4, Oi'di 0 Mil CiT 2j2j2
,la a^-.|

I I

-r-*,; ri,-> :«,«"< •>-,.;.v'-),. :'.yv*' Vv^, -;.(-» :•••••* ' • •-COMPONENTS ', ̂ '̂̂ ^^-i-.̂ ,'."''̂  ",^-f'' .,,; itl!

CONC.
UPPER

RANGE
. • LOWER

UNITS
% ppm

• ' • • ' . T . . r ' V r i

WATER SOLUBLE OILS 10
m

OT>'^ ; OTUCl? ^^n^i .miKtv ' - - ' i* : * ' • • • • • • ' --• • ' - -••" ' • • " • • '•• . •*"• ' 'a:*- 'I1?--1'- -•jf'.'.'^^.-''~'- -:T'>S'.
.U1LO> UintK .J^ '...iff.^^..'^.'...>,»«:' • • ' - . ' . • • - • - • : . • . • • . ' " .-.- i '••••• -•'•:" '' - - • > "• ' • • • • ' • • • • . - • " * y-'^ "• . P U ^ :

70
SPECIAL HANDLING INSTRUCTIONS £ : - '

*••-••:'* V'\<s'^. '*io^:'';'''!""''."':
"GLOVES & GOGGLK'U-^;,^^.,-.

This Is to certify that the above-named,materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA. „,, .,,.,,- ....,,.J ••!);*;,-i - ; . . - . - •

-^''•••^^K-^V.^'i'sV^V-.r'VA-^^^^-Jffr'-ii'^ •^i.".!--..': V'Vf-VjHrj;*,'--;/- •'••^^^'••^••••^r-'--:-^.s.S^'-.!'*5.l'-.V''"'S*.:- 5fi-'v:^'*':;';•"^•••'
4^.,.'.^;;S^i^^;^^V^^!'!%-^^^ ' •'-•;- ; "; y/J/tij&ifrZ^^i&y^^

PRVNTiED'.pR-TVPED-FULL-NAlMEAWo'isiiaWATU'R^^^ . 2 [g

; ;DAY YR. i-

D.*CHECk IF CONTINUATIO>N SHEET IS USED., NUMBER OF CONTl'N'UATION gHFF

.TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS .">..,-- ••;;
'

PRINTED OR /TYPEOVOLL NAME AND SIGNATURE f/V

DATE REC'D 4 ACCEPTED

"
TRANSPORTER 24ACKNOWL,EDGEMENT,OF RECEIPT OF ABOVBilvlATERIALS^ + ( , ^&*~. I DATE REC'D & ACCEPTED

F.- '• Al- *' - *• rf>* ' ^ - * ^ ,: . « * -E C,E I V E D _•*>.' DAY YR.
PRINTED OR TYPED FULL NAME AND SIGNATURE
DISCREPANCY INDICATION SPACE .' '

O
Ul U.

o z

. • Plant Engineering. st •/ "" * .'
• "i i t- * *"' v * ^

i th HI or operator: Certification of receipt ol-hazardous material covered by this manifest except as noted DATE REC'D & ACCEPTED
In the discrepancy Indication spacer-above. Note: TS^SF must complete waste number. See Instructions. t i." v^-^- , ' , • ." Mt-t-tri tu

,EPAiDNUMBER " j. •.''^'-f' 'MO.'' DAY YR.

Of

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator r v-.^v Lr*^;
"o". -- '^ •',..'"•{,• J'~ , • ^B- ' ' '"1*1 ' ...... - - .. - ' ' ' • • . - -. • . . . , '•'*•'*'*'" "T^ "^> $ t,,:'^,a\'

DHS 8022 {7/82) K '̂-'iy - '̂̂ •"l'- '**• • V*?1' -"^> iri-''-î C:' • '';.-"'• i» •»*-" '• i •"••"' «», t j ' -*..*v'v .-•,»-- /*--̂ ,.''.-̂ "-'~-i '"- :"«, ;>• •*•— ,^'•'»'•: ~ -'•"•ii~T- •' "'• •'*'":' t**i'''J. r - , - • •«"'—T* K«."«. . - > » . • ". i



state or California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTfON -~ -">

744 P Street-; - •-•
Sacramento, CA 95814

1 UNIFORM HAZARDOUS ..tfASTE MANIFEST

XX Department of Health Services

(:/ •

(Please print or type with ELITE type (12 characters per inch), f-•[ /"v *•* • C :/~,y ~ •/{/•-.-/STATE ID NUMBER 8ft f> 357 9

GENERATOR NAME AND MAILING ADDRESS : • ' - •
BENDIX CORP/ELECTROOYNAMCtS DIVM.
.11600. SHERHAH WAY,,̂ *£<.:. , ;: - *

"'.(213).,;

MANIFEST DOCUMENT NUMBER -' t=: •-

EPA ID NUMBER -

;Cl, Al Pl 01 0|8|3|2| 5l..3|3|4;
TRANSPORTER NO. 1 ..S v vi^.'V,,

LIQUID WASTE HANASEHENT
SUNJALLEY, ,91352 ^^•

VEH./CONTAINER NO. EPA ID NUMBER

C |A |D |0,0,0,:0,7,2,.8 [4 [3
^TRANSPORTER NOL2/ALTERNATETSD FACILITY V...V-';4V/.' ' '< ••'• W&t.Lr^-*- •'•;: v- ;'v

HIGHWAY 33. FCLLQWS. CA^V 33301^ f805^399-

EPA ID NUMBER

Cl AlTlOiSiOi Oi" it 0121813
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY,, , .»v . •:....•-•,.. •,,-,:•, u.^-\

8KK LANDFILL .,/Sp^.,i,ai^....:.,. ........ .w.&l^*&*>k*-*m.
"•'CA. ;bj.r™;' (213)965-0916

„>:, EPA ID NUMBER „.,-;.,.,-. r.

Cl A lO lO i6 i 7i 7i8i6r7i4l9
PROPER.U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

. > ; : . •„ ; UN/NA
' • • NUMBER

. TOTAL
QUANTITY

UNIT
WT/VOL

CONTAINER
NO. TYPE

WASTE
"CAT. NO?

V,4T,.N.;̂  ,„,.,-.,

•t-B
<-;ji;; .1* if

COMPONENTS . ...-.ionirt -'ufn:
CONC.
UPPER

RANGE
LOWER

UNITS ..
ppm

,1; j,;•.,..'..-.-i^y/^i^-'i;'-•

_."'-.:>-, :f/ /;.<;'
.K. •,.--t^x" j +••* J

SPECIAL HANDLING .INSTRUCTIONS,.

This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA.-^V'' .-o»-.»: ,W_' '

2sss?
PRINTED.OR TYPED FULL. NAME AND '

D ; CHE^k:?F;c6NTl'NUATJON.SHEETis.USEb.rNUMBER O

PRiNTEO.OR^T-yPED-FULL^NAIvlE AND-SIGNATURE '-"

DATE REC'D & ACCEPTED

- .Certification gf receipt of hazardous material covered by this manifest except as noted DATE REC'D ^ACCEPTED
on spac^alipve^ote: TSDF must complete, waste number. See.lnstructlons.... :• ' " " M

<

Original-White-Disposer)end to DHS; Green-Hauler;\eir6w^b'i$^ps§r|j?jnk^Genera^
oHS8022'{7>82)'*'":. V>.|"^ ^^^r:^;f:»--;-^-';-:>:. • /-^.«^:*;"^''"-fe-^'* ^;;t.-.• -• :. ::-::;::w;̂ fc:-.::: f



State of California— Healtft and Welfare Agency,.,

HAZARDOUS MATERIALS MANAGEMENT
SECTION ^f.

744 P Street
Sacramento, CA 95814

Department of Health Services

J\yi, -•.•.-.. .. V; ,-.•:.•*[•. ..- .-. • . •

UNIFORM HAZARDOUS WASTE MANUfflgiy j g
u W.O. 1747

(Please print or type with ELITE type (12 characters per Inch). ^8067~257109 8269578
GENERATOR NAME AND MAILING ADDRESS

CORP./ELECTRQDYNAfJICS DIVISION *^
:£11600.,SHERHAN WAY/^l; ^ . L';^n^

 !;:^.
'.-91605'•-<>•'• (213)765-1010

MANIFEST DOCUMENT NUMBER
?,.'., ; EPA ID NUMBER..',','..

8 i3 i2 |5 |3 i3"i4
U.VV V>

TRANSPORTER NO. 1

^LIQUID WASTE MANA6£ME»T>, :
"5 SUN VAKLEY, CA.» .91352 J ^'& . i t f i lg W

VEH./CONTAINER NO, , ,jw (n,.EPA.ID.NUMBER ,-,- !

O'iOiOlOTl |9J6 |3 C|A|D|0|6 |0 |0 |7 |2 |8 |4 |3
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

^HIGHWAY 33,iFELLOWS, CAr, 93301

. • -• . _EPA ID NUMBER

C'[A|t|0|8 |0 |0 |1 |0 |2 |8 |3
TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY

• • '

965-0916

EPA ID NUMBER

LANDFILL
2210 AZUSA

C-'iA' iDiO ;i6'i7|7'j8' |6|7|4' ' |9
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS . UN/NA

NUMBER
, TOTAL ,-.,
-QUANTITY

UNIT
WT/VOL

CONTAINER
NO.- TYPE

,. WASTE
• • C A T . NO.

; WASTE OIL.:&; 0 |4 iQ'ib |0 CJL
FLAMMABLE UN .199 3 C T

E ''Mi"' ».:rf4C?' ff
COMPONENT^,; . CONC.

UPPER
RANGE

'i LOWER
UNITS

% pprri

HATER SdLUBLE"diLS 10
•ft-' '

X

(20 %) & WATER (70%) 90,

SOLVENTS 100
SPECIAL HANDLING INSTRUCTIONS

GLOVES &
•-«ivUl<T' in*vl';ftt{i(U?'*.a*n'.;,,.,*•!& j,-J'SJ'W'i -*;:vf^l<'..?.'. t~-™-'- iO'3;-"^i _;•(?!.< , • • • . • ' . »>

li:i Los ;;";•! to.vs HO »;.?*VV '-.ISS.' .•" - --. *'' ., """'i . .' .'' 'f'i' '•"'"'
•-.• - V.",i^'(* fc^i^-ioi iijivs,\iiO--'-.-<;tS-''.-'..''•',•-'""• :«i. *•!«»!•" ?ii-M-ii<»:'i:'j'-.-;-- .|.:..-i:« . . •;
:>J*(.-i iii1;;:;::.;.-.!!!. ;!.> (j-'j^V.-jsXJr-GxHM^j!;^ ;..:;'. J'̂ ' Xt.;""a- .̂-.-',-f,!?.- ;̂.!»--!.> !^:;V>'--r''-'-! ••-

•bi.i^flj^r.'sp!:,:;^"^^ ^•VK;ji^vtft,:;;^;;;|w-^-;::n.->':>:t;!i' ••ifc;x;-.">- -.
This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA. . . ;., , , , . , , ' - , -

• ~ „-'. '. .- .' ••- i- A -..•'.:.> ;•;•'.'; i- ••-< ••- • ' . • • . - : • • . ..• , i^-ii1. ••'.$'''-^ ~'A*1 '"'•' '•*-< '•'••',^*.»-H' / ' ""<: • -

^^^ !̂jit̂ :̂ 'is&|̂
'PRINTED^R'TY^ED^L^N^MEANIJSIGNA'T^ - 2 g | Ifi 13

D. CHECK IF CONTINUATlbN SHEET IS USED. NUMBER OF CONTINUATION SHFFTg/ ^ .^V^vV --j r. -l.',̂

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS , ' - . ; . DATE REC'D & ACCEPTED

PRINTED OR TYPED FULL NAME AND SIGNATURE

PRINTEO QR TVPED FJJLulNAMk AND.SIGNATURE "^•^"•^"^

ioa?h» rfi«°wn«er °r 1p!,r,at<?p- Cert|flcatlon ot rece|Pt of.hazardous material covered by this manifest except as noted . DATE REC'D & ACCEPTED
In the discrepancy Indication space above. Note: TSDF musXcomplete waste number. See Instructions. -. , ?• ««-i-ci-

Original-White-Disposer send to DHS; Green-Hauler; Yellow-Disposer; Pink-Generator .̂ :• ^--v-..v;< ,;,a;,̂  ; ;, v
:i'V" -1'7'" ' -^ ^ -• • '•-*•:'' , •.. V'Aii1 • " » i* is1" I*'* I " - ' - . • • • " . . . ' • - • - » . . . „ tWljJ^^"«;--; :'\j'i ; ' -'- i'S' - ' . " - ? • , ' • ' - " - • • ' • -

DHS B022 (7/82r •-••••:-'••••->-••••• •:••:'..'•:.••:?;'•*•-.••.•--•.? -.,;::-^.v..^ li!*.. :̂ .r n .^^^ •-:-5T- -V , :..v-r .;<v'i*fe:,.-.K'r •..^-•'V*-—--



State of California—Health and Welfare Agency ,̂ ,,.,,

HAZAROOWK^TERIALS MANAGEMENT,;
SECtiON ' ., . .,.,-

744 P Street - ••••-,• ; > . . ' ; • .
Sacramento, CA.95814 t^v. ^' ,•:.<., :^;,,.,v<&:*.it.>j»>-.

HAZARDOUS WASTE

Department of Health services

U.O. 1640

(Please print or type with ELITE type (12 characters per inch). P.Q. ffb067-2571Q9 .: . :». . , - . STATE ID NUMBER 8269577'

MANIFEST DOCUMENT NUMBER
..;:':••: EPA ID NUMBER • . : '

- . - t • t . s . -
C|A|D|0|0|8|3|2|.5|3|3|4

- - . • f f « ,d"m ,Si.'

TTr'i
JRANSPORTER NO. .Vî î ^^^Vv^v.* ̂ ..--«'

.
'91352 -

LIQUID WASTE
^ SUN VALLEY^ CA.

VEH./CONTAINER NO. EPA ID NUMBER

010101011191612, C|A|D|0|0|0|0|7|2|8|4|3.
jTRAN.SPORTER^NO.^/ALTERNATE. TSD FACILITY...,,;]: . ,' - C."',i>i,-iBt siuil-i/i ̂ , .':i..

.'"' rpc^W^STSIDE DISPOSAL-> ;" i^V? '".'i-.-.^-' v'*'-*''^1'^^.^''"' "jpco -= TO
4-HIGHWAY. 33. FELLOMSr

:CA.r9Boyfe

EPA ID NUMBER

C|A|T|0|8|Q|0|"iiQT2|8|3

. o .
rr
O

ccin
. UJ

O

m

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILITY
; BKK LAfiDFILL

2210 AZUSA

;,,".; /.U. EPA ID NUMBER

fMMMBfLH-'t&J*':
C.A D.0.6 7 7 8.6 7.4 9

PROPER U.S. D.O.T, SHIPPING NAME AND HAZARD CLASS

'.-;*fl*-•«•;<.(, 'idK'Jfi.'.i^'^'^TiK' *!Jiri.tj;7t.*ft .'..I'.-.'- -:' • :,. ' f-t.:.'?;-Cf .

H A T : I & H A R ? ' i * « : ^ ™ '

.i.i UN/NA
:^ NUMBER

,. TOTAL
QUANTITY

• -• * - ...

O'lAlOijO'lO

UNIT
WT/VOL

CONTAINER
NO. TYPE

io n

WASTE
r CAT. NO;

CLI 2i t\ 2
•t .»-., ',..•• J. - - ' IB lv"
'?• '••". V..i!v»tli; 'urt 'i.!'(3 !•'' ••>• •

. COMPONENTS,,;.(i.-r CONC.
UPPER

RANGE
LOWER

UNITS
% ppm

WATER SOLUBLE:"diLSl 10

20
. .

WATER • 70
SPECIAL HANDLING INSTRUCTIONS

'«vvrri'te>'GOGGLES
, . , . . . , = . - ,

-
This Is to certify that the above-named .
portation according to tha applicable

PRINTED

s are properly classified,/described, packaged, marked and labeled, and are In proper condition for trans-
pns of the Department of.-Transportatl on and the EPA. ;>••> •<.•>. ,-•-.<.-..•.. ,,-ii(.^ • ..;••»<-•'.:•

. r i r
4 ' - [ 0| S| | 8| 3

, . ..... . , ,
LJ CHECK IF CONTINUA USED. NUMBER :.' ." " v : i S J V v 5 '>;' • ' •" *-"

£ uj

lu
to

TRANSPORTER 1 ACKNOVyl^fBQEMENT OF RECEIPT OF ABOVE MATERIALS
*" " '' • -J '•' > /-^ ' . j ":

PRINTEDOR piEaFJL^AMC^^SIGNXTURE*"^ f

DATE REC'.D 4 ACCEPTED

.
MO. ' DAY'" YR.

TRANSPORTER 2 ACKNOWljE^ieeMENT.OF RECEIPT OF ABOVE MATERIALS .,,./;

....î iTrĵ î ^
..{ '. -j. • ''.'- •:.!• i' ^,')t^' '-;.:. -'i •V'-'-yvi^.;- i :. . " • - • ' " ; .\^:r f-'.'^"^' '

• - t - ' • • 1 - - • ' . * •-'» • ' ' - - - • ' • ' "

PRINTED OR'.TYPED FULL*NAME'ANO'lsKSNATURE

DATE REC'D & ACCEPTED

'... } • • (f f-.-V) ab>:..;" it;
.'! MO.r't^' DAY'!;';' ','.'

DISCREPANCY INDICATION SPACE

.

> |

•

ID NUMBER

^ACCEPTED

MO. DAY YR.
rmr< i e.u UH i YKKD r-ULL. PjlAM^ ANP'SIGNATMRE ' - W o ,»*•!. _ - V I > I n~) 1 ̂  I /

**"̂ *̂̂  ' *^~~~" I' ' \ 1 [ u* ^'1

Original-White-Disposer send to D^; CS(Ben-Hauler;Wellow-Disposer; Pink-Generator,' '

D H S 8022 ( 7 / 8 2 ) ° ^ " : ^ - : • - ^ ^ • • - " • . ; ; ' • • ' :

• '!" t>
\ '



State of California—Health and Welfare Agency
, .. , .. , ,.. v -*.,.-,.-• ... *«t

HAZARDOUS MATEĵ LS MANAOEMSW- ,

Ic*

SECTION
744 P Street
Sacramento, CA 95814

.j — (

UNIFPrti5i*HAZARDOUS WASTE MAIMIFEST

Department of Health Services

W.0.1531

(Please ELITE type (12 characters per inch). ,:P«0» $3067-257109 STATE ID NUMBER 8769575<
. NAME. AND MAILING ADDRESS '-: - - • • ' -

BENOIX eORP./EL£CTROOYNAWCS OIVN.
.SHERMAN WAY .*:•*•*»•. »=> v«f(».>. - -.-.

(213)

MANIFEST DOCUMENT NUMBER ; >:>
.<•::,. . .:v^ EPA ID NUMBER i

C| A] 'Oi QI'QI 8|3| 2j 5| 3| 3|4
TRANSPORTER NO.. 1 ...•...„.

OQUID WASTE MANAGEMENT
VEH./CONTAINER NO. EPA ID NUMBER

ni ni:ni ni 11 01 C| A| D|0| 0|0|0| 7|2|8|4|3
.TRANSPORTER NO. 2/ALTERNATE TSD FACILITY• *'- .• • ^i '.^ * '' ' ' ^ . ^1 EPA ID NUMBER

TREATMENT, STORAGE, OR

'BKK LANDFILL x*&&
(TSD)

.• »!!)t;:?fiV
:<n ,-l --i:.

.
ID N

oc
o

Ul

. UJ
o

CD

O
UJ

(2135 965-0916 C|A|D|0 |6 |7 |7 i8 i6 i7 i4 i9
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS «~ UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.

• . .>- . - * ** ••-oi'":'.(-1i »itv -f!

HASTE OIL & WATER U|H|1|2|7|0' 41 0101 0 Mil

"^ .;j
CONC.
UPPER

RANGE
LOWER

UNITS
% ppm

WATE SOLUBLE 10

20 X

WATFR 70
SPECIAL HANDLING INSTRUCTIONS .'

This Is to certify, that.the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans-
portation according tojhe applicable regulations of the Department of .Transportation and the EPA. :-..:.' . . . . . . . .^ . ' • : i , ( • • • ,t ..
;..:i-£»C.fe»'^>ri->ss....- :. ^;^v^f:•«i^kjfe«^;^Ai**v:^:*i^^^-A:.^l:••'.'^• !.:-i>.. ,^^,^^Mi^»>^'•«»i*»^•K.^Cv^..;>«^J.,.?^•:<^i:i^v>^:iAi^;^.^• •>f'"v'".-V;' -' • : ' • • '"
.. ..-...'.-'j •-.... ^..-.. . . . .--.. •^^.:...v.;.. >':T ' •.';;-;.. .... • •' '..."• /i^, >V.T.) ?.»'j^v ̂ -'s.'i-.i'-...!. -.;:! v: rj»*u»>' ir-^ - -j.''^'"' ,—v^. -.^;' ̂  . . ' ' • ' "" " fuiri :" rS/iv YR•s«,^••,^^:^4>B':i^,r,:jiie«!a*:^«fc^^^5,'-r^^^••^^^^^•-^•^r^^:^^-^~i™^>»g*L> ^i.
PRINTED.OR.TYPEP FULL NAME.AND SIGNATURE :.;-Xv^ | 0 [ 3 | '[ 2 | 2 | | 8 | 3

D CHECK IF fcONTINUATIQN'SHEET IS USED.' NUMBgR OF^CONTINlJAjinN 'gHFFT«;' *;''-'••^^'•'- i'''«?;>^^-;:f..,';.V ^v ..,- ,C ' \ ' ̂ / ;- ̂ "

ACCEPTED

YR.

u- f
Ul <

TRANSPORTER 2. .ACKNOWLEDGEMENT OF RECEIPT;O>. ABOVE MAfllRlALS ;-.,T^vy..V. ',::'.' " (/,..-.'" DATE REC'D 4 ACCEPTED

;.*-.. \^'.-;-T/^;^;'',4-". ' •;nyvV.'i^. \'-,'t^.^-'\^'' \-\ ^•Jr..'£v;'''W" -" • '•.^'<xS-^v^v'^^x..'-^a- '.^ ^%A-'-:..a'^.^^-t^".rtf>^"l-^..'".^.'^^-'J.V^.^' :- • ^ • • . • • i1 -:- -~ '• •

,
PRINTED OR^

/

I'?/ •

. .w...., uw,,., or operators. Certification of receipt of hazardous material covered by this manifest except as noted
in the discrepancy Indication space .i^ove. Note: TSDF must complete, waste number. See Instructions.

, * *"* « . . . ,«,. - EPA ID

.^.^...^X^.^1 ;:;.|{- ̂ ;;;...^*W;V>-^; - /^r> /-/^ -*'.
• ' . . y^'-^--^ ' •' • ' -^•--"iiart '".' ^-',-\ ' • •'•• '

this manifest except as noted " D'ATt̂ i'rJf 6*D & ACCEPTED .m

Original-White-Disposer send to DHS; Greeti-Hauler; Yellow-Disposer; Pmk-GeneratoT
.- i'..^ I'1 ' - v.... - . j . > ,.j. . i' ,-; ,;• .• .. , -

DHS 8022 (7/82) Jtx^'':*'-"^-^^::-:';""''''•'''"''"'•":" ";'



State of California—Health and Welfare Agency

HAZARDOUS MATERIALS MANAGEMENT
SECTION ^ -•:: . • • * + . : ' • -.:.'„ ,.-, ,-.:- ,'. ..

744PStrepi^ : ;,-.( :'..:-:w.-. .;•,>,; •-.-. '•• i; ,-•
Sacramewfo, CA 95814 .(i]^«x;. -. t;;J;«.'' '*•••' '-*

Department of Health Services

UNIFORM HAZARDOUS WASTE MANIFEST! ;

(Please print or type with ELITE type (12 characters per inch). /•-•// ',' v/./. 'J STATE IDNUMBER ^""ci P R 9 B I 3
GENERATOR NAME AND MAILING ADDRESS

trBend1x Electrodynamiss
::rll600 Sherman Way, No. Hollywood, Ca., 91605 ^

;iT«-.-i-ri..r-. .,-**.»: . . ! • • • • • •'• " tr\+~t\ t/r t/\«/\ l:i «?:.••— j.L.ita
AREA CODE/PHONE NUMBER ». (fcl J) /OO~lOIO.. . .. rt .̂".*

MANIFEST DOCUMlRPTNTJIVIBER

EPA ID NUMBER -

ClA lP l " l 6 i a i 3 l 2 IS I3 l3 l f 4
TRANSPORTER NO.,I.; VEH./CONTAINER NO. EPA ID NUMBER

C,A,9 ,0 ,0 ,0 ,0 ,7 ,218,4 ,3 ,
TRANSPORTER NO. 2/ALTE'R'NATE TSD FACILITY \™.; T' •',,'; V -"•;;••; 'a_ i, ..y,̂
• . - • . • '• ' - ' : -; • ."-•*,<>. . " . • • •."!:•:•..•• ; •• •• •• ,, . •"•,-,.•.'.-- - ' •.-.•„: • , - - . • • ' • •••'•'."l11"^*, ••"'' '
•V»<4l.;i^7.J;J;rjtt^r)fc.t.ivi-iW(,.'{j^JJii,.|-iiv}4.'l:'*':-';:Jii i^f;.. . .- ' j -v - . •..,v'*y>-;;''--:'i:'-'i>5>*'!- ' i,'*U..ir-.f""».-fW1,!
..I.;ss>rf3 •VA;i*ii.*;i:lrj1' ^"•ei^wys^vl.-'ii/i'r,*;;-^','.-, i,:.;'~;'- •.•;••*"":;" '. r.V .::iT-.'<'' ' ' • . '•'-••• •-- ' i * ' •'• 1"'1!

•4V <-. '̂V$-S^<%- wiiiv^S;̂ *?'':' ii-ji^nti'^r:V.v'^"v'rf:'"'?y:i" i'?'y'':" "'v:"f ^•i'i;;. '̂:--"' •A--y-! A''<

.EPA IDNUMBER

TREATMENT, STORAGE, OR DISPOSAL ̂ ^ (TSD) FACILITY- ,,,„ ,,,,,,;.-,.,., ,s,

*nrlfin :<S'̂ v.:S-;v.i;J., :::.,,, iS s,^^>>r:---;-'^,«--f«'','»-
anuT J 1 i „• .^v '^;-.r-- -^,w.- .-. j-i^Sfet-i.-^ f ?uiil« i':|̂ !-' :vtf>^.3.

Azusa Ave., W. Covtna, ,Ca;̂ l̂ |̂t̂ ^
:-,„. .,, . i> -,....»«; *.<*• '.•'•_»«.»-« «i.i «.«,«'>-' '-•---!••"*--.?•>«•'>.,•'••-• :.-
E/PHONE NUMBER ' - '

EPA ID NUMBER,

•< . .V . .T_ ; : , „ . .,, . - , . . . . » « .<*• '.•'•_»«.»-« «. «.«,«>
AREA CODE/PHONE NUMBER ' (gl3) 965-Q91S

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS
UN/NA...

NUMBER
.TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO. '•'•

C: ;"'-'••

_L_L_£
COMPONENTS .

CONC.
UPPER

RANGE
LOWER

UNITS
ppm

SPECIAL HANDLINGJNSTRUCTIONS . .

This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA; :.-:v' !.- . ;v . '• ^i:---.a\ . . , « . • : < . •.

^y/l- C f^ fl-̂ ''™.̂ <^:^^Prtf'C'fiC iS*̂ «^?&^^^£%^;-̂ ;):l«v' ̂ ?l£tviS^|?>^^:;:ĵ . '̂̂ 'Mo.';,v;''DAY YR.
*•'•,..;».i.,>t!.'.- :'-"-t.. ••<• 'f ••'^''f<y^:i!.'"'^,* ' '• ' ' / -ffl;.""' >' ••"•/ ' • • /•'*••/? ""•" /'' ' ' ; * t" . - • ' • • - • ' ' • * ' • r— 1 ' I I ' p -|

RINTED OR TYPED FULL NAME AND SIGNATURE . / /sfa/s^TsJ/'' ̂ "'j/.^^j^•^J'^^-^'^''^^^'"1''".' I I.? I ?\ ' I XJ_fJ

D CHECK. IF CONflNUATION.SHEETis USED. NUMBER OF CONTiNyA'TION

|;S;;ie,;:(,y<o DATE REC'D & ACCEPTED
v. -.-•,;! d.-;--.o:>-1>...?.>:>• •••• ••. •
•;• ' • - - • • - ••-UE.;V^-:>-- . ; •- . ••

. ' - . MO. •••• -••... DAY^:;:. YR. •

DA"TE REC-D & ACCEPTED

DISCREPANCY INDICATION SPACE ft -^
'.-.'; ••••.'*<*.yiu.,. cL-C;-A l̂(
M-'i-jv î.a'.:::,:"r.::C^̂

Facility owner or operator/ CertlMcatlan^Vlrecelp/QfVzardous material coveted by this manifest except as
^/- /C|iePa"Cy T SPaC" a^°vV^ot6: Tp^friust complete waste,number. See Instructions, l

-

noted DATE REC'D & ACCEPTED

I k . . ; —_, ^.. .^^j^^. y.— f^r " .. JIK»""-» i y rt^. i x^..^ '•/' • • * - • |" |

briginal-White-Dispbser:send to DHS; Green-Hauler^ellow^Dispbser; Pir̂ -
- • • • • • ' • •'!"":'• ' ' \~^-^ r ~'.'M' ' • ' ' ' • ' ' ' \ - J \ ' ' \ ' - • ' -F - " • •« . • ' - • ' • - ' • • ..̂ -ii'i".̂ --

DHS 8022 (7/82) ^ l̂; ^r^S£;''̂ .-'̂ :-̂ ;&U^



State of California—Health and Welfare Agency

HAZARDOUS MA5fe£jALS MANAGEMENT
SECTION ^̂ ^̂  . ,

744PStreet " • ' ' T'
Sacramento, CA 95814

UNIFORM HAZARDOjy§WASTEMANJ££ST

Department of Health Services

(Please print or type with ELITE type (12 characters per inch). ' ' PtQ.tf8Q$7-257109 STATE ID NUMBER 8269572
GENERATOR NAME AND MAILING ADDRESS. •
„,„ Bendlx Electrodynamics „ .,:;r 11600 Sherman May A?̂ v̂ *':;'vl!'
" J ^AR t2i3T;765-ibiot^ '̂";

MANIFEST DOCUMENT NUMBER
".!.'. .EPA ID NUMBER.,

ci AI PI ni ni si 3i 3i
•\,','-'.t V'j ;•!;.;•':••,!

I- I I !>•••
TRANSPORTER NO. 1

Mangeruentj

VEH./CONTAINER NO. EPA ID NUMBER

Cj AI PI PI 0| Oi PI 7|'2|'8| 4| 3'
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY EPA ID NUMBER

* f <
j

t T

i i i f i' i i r
TREATMENT, STORAGE,,OR DISPOSAL (TSD) FACILITY

; BKK Landfill V ,, ; - >~^< ~>*
•' 2210 Azusa Ave»* W.Covlna. Ca. -
AREA CODE/PHONE NUMBER (213) 965-0916

EPA ID NUMBER

CiAiC)Oi6i7i7i8i6- |7i4i l
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA

NUMBER
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.

oil' Mil M

I I

COMPONENTS
't* S-

CONC.
UPPER

RANGE
LOWER

UNITS
% ppm

Water soluble oils 10

20

70
R E C V F

SPECIAL HANDLING INSTRUCTIONS

Goffles
s:"';;:^"; ĵ;MAR ĵ;;i983

Plant
This Is to certify that the above-named materials are properly classified, described, packaged, marked and labeled, and are In proper condition for^rans-
portation.according to the applicable regulations of the Department of Transportation and the EPA.'. ... • .>i.-..,;ti

;j. ' , , ; » - ' <,,'' ;

*Wffr%y&^
PRINTED OR.TYPED FULL NAME AND.SIGNAtURE^^A^j;^jff^ ' ;•- ' | | •> | • /I'"'! I /1 -?

.J.-.fr'S'y

U CHECK.IF CONTINUATION SHEET IS USED. NUMBER OF CONTINUA.fION.SHEETS -•'•

(ANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE MATERIALS ,J . : " ' i ' - ' - . - • " • ' ' i~"

• ̂ ^M^m^^^^,,-.^. /j/&'£7^~jft$#/S£<*f&&
-::̂ |f:S&|{i||iS|i:̂ ^

DATE REC'D & ACCEPTED
i-.: ..t:'. ' .-••:• • • • •* •••»• •' , '

PRINTED OR TYPED FUL^'NAME AND SIGNATURE

iT-.i*«'..-i-^!:<-«-sr-... «*-.-;-.:.':- w-uu;•£:*«%>:<•%«-..'.*|-•-•-.•- ^ •••„- . ' •"
RINTED OR TYPED FULL NAME AND SIGNATURE ',"^?^^r '
ISCREPANCY INDICATION SPACE ., ,,1 ' '
: - . . ; : : - . ; - • .--.. ?, , - ^^t:i^.f;f^^fv^ki:'''i'-i.^'^,^

t. .--^.-^^ :~j-.,•.•_.*• . -...•, .v^.,,.,,.» jf^'-f •'-•y 5 fe'S't-'"*••". -£. ••' '"t''i^' •«T>'^- •tjf-^*"^'1 '-•f .v-*"\ -W.-J-'*:,. f.. •

\M.:.;-.̂ lA!̂ -i.--'̂ :>r?H . SSr.^.,^*-:'.^fi.;« • * A -...- '- . V ,̂.,;.,..,.1.

''V^
•w^^^^^;".--v'-^>^v •.4Jt,.i^.W5^>i:-^-<-.1. --"-:-';'r'^-^;" •• ,.V''S^ /

,FafI"t^,owner or°Perat°r! Certification of recelpt-Qf;(jaiardoWThaterlal covered by this manifest except as noted DATE REC'D i ACCEPTED
In. the discrepancy Indicationjspace above. No.te:TSDfeus.t comlete waste number. See Instructions. s ° ;7 • • ACCEPTED

1 ' ' "' " / ,f - . . . " ' •^^^••••'J* ii i • ' * ' i" * n i • Ji M 1 ... 1^1 | •gil ., ^,. HI fc , t i Jf i

Original-White-Disposer send to-t)HS; Green-r-l4auler\Yellow-D«poser;1>mk-Generator
DHS 8022 (7/K)"$&&~.



SEE REVERSE SIDES FOR
INSTRUCTIONS^PLEASE TYPE
OR PRINT

PRESSHARD

I GENERATOR! (GENERATOR MUST COMPLETE).

BEHD1X CORP. : •

EPA NO. IH/i lU lUhJ la 131; LVU 1 3 - 1 4 1

ADDRESS 11600 SHERilAN HAY .

CALIFORNIA HAZARDOUS WASTE MANIFEST,
STATE DEPARTMENT OF HEALTH SERVICES 4

'\ HAZARDOUS MATERIALS MANAGEMENT SECTION* ' ?
:• ,-. 744 P STREET. SACRAMENTO. CA 95814 ;

*>?"*'•*- ;: : • .• ' ' • ' . . . • •'. •< ' ;
/ ><f ©DESIGNATED TSD F ACUITY * . : "i ; ' ©ALTERNATE TSD FACILITY 'f-

CITY. STATE, nn u
ZIP CODE M>. ri 91E05
PHONE NO. (213) 7(55-1010

^ .,; -j ^- Va" (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
•••: ' • ' " • ' D.KK L/VHUrILL r . •:. -: . : . -
NAME .-'.. • = • - . - -

EPA NO. "

ADDRESS.
CITY.STATE, Vi. CUVii'i/^j CM. J
ZIP CODE

U |> I/ I/ I 7\fl. 19 I EPA NO.

ADDRESS
CITY. STATE.
ZIP CODE

sj U. S. DOT PROPER SHIPPING NAME

WASTE CATEGORY © EX. HAZ. WASTE PERMIT NO. © GENERATING PROCESS_

© LIST COMPONENTS:
A '*?'/ 'A '..St *•-

B /,j.x£r~£'s^

CONC. RANGE
UPPER LOWER
-*~ ^g-

?^%

c
D • . , • • • • • • " • ; - • • • •

@ WASTE PROPERTIES: PH 1 Ijoxic^

© PHYSICAL STATE: | | SOLID CT t̂j»uiD/ |

<jz> SPECIAL)HANDLING INSTRUCTIONS: [¥_] GLOVES

- ~ • J *> • .

UNITS , - ." CONC. RANGE UNITS'

(FLAMMABLE I JCORR

SLUDGE^' 1 1 SLURRY j_

C_l GOGGLES L

%

%

%

%

OSIVEMI

_J GAS

_| RESP

PPM F 1

PPM F 1

PPM G * *

PPM '' 'NONHAZARDOUS MATERIAL %

IRITANT 1 [REACTIVE | (SENSITIZER 1 ICARCINOGEN/MUTAGEN

1 1 OTHER '

QATP" : 1 ,,. J "THER
• "•'• . • ' .

<. PPM

<, PPM

4 PPM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.' '

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED-AGENT & TITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

NAME LIQUID WASTE MANAGEMENT

EPA NO. -: |C | A | D | 0 | 0 | 0 | 0| 7
ADDRESS P.O.BOX 1082 •

8 | 4 | 3
JOB NO. .

UNIT NO.

,©. , PICK-UP-DATE_J

TIME AM aPM

J!P cbSJEATE SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424
SIGNATURE OF-AUTHORIZED AGENT & T ITLE

TSD FACILITY

NAME

COMPLETE)

r\. / _ /A
EPA NO. li I>'I\_T< lV->l j -I n\-j jHI^I

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

NAME_ •"•'•

HANDLING OR DISPOSAL METHOD.

SURFACE IMPOUNDMENT,-

INJECTION WELL
TREATMENT (SPECIFY) _

LAND TREATMENT

RECOVERY OR REUSE [~~| STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



st»
' .<bTnla— Health and Welfare Agency Department of Health Services

'• r'OOUS MATERIALS MANAGEMENT - ,:. ;,iM " '^k#rf s ,:;rw'c ',•.,*;'.£. . • . • ; ' • - : . ' •
«t ' . ,«>. , - , ••.•* UNIFORMHA2ARDOUS WASTE MANIFEST
881 -• " • • • • . - j' : •< i ' .";iJ,'i " . • r> - . ." '• » '

cramento, CA 95814 ,; .«•--,„ ••v5.*;-i-*'-'-v-:'»*f: - • • - ' ' : • • • - . - • - • ••• •

t (Please print or type with ELITE type (12 charactersj^er i; STATE ID NUMBER 8?R95?1
*t *̂̂ « *̂*̂ ™"V

GENERATOR NAME,AND MAILING ADDRESS• •JJENpIXjLECTJtoDY«AW.C$l>^
S11160Q SHERMAN WAY»,;„ JO^HOUYWOOD, CA.;. .91605-;-̂ :,
AREA CODE/PHONE NUMBER ' (213) 765-1010 "?"'* '' "

MANIFEST DOCUMENT NUMBER 1 -;
. EPA ID NUMBER

0 A DO q a 3 293 3 "41
TRANSPORTER

^^^^ rffc.--ii&f>r<|jii>

VEH./CONTAINER NO. EPA ID NUMBER

d|6rdTO|I|9|6i3
TRANSPORTER,NO. ,2/AUTERNATE TSD FACILITY :" . ,,

•iS^y^^'^^^^^^'^-'-'-'^'ar'-*^-'-^^^*^^1--'^- ,»'•• ̂ V.Si'-'VV" '
î̂ ^!^^^^^^ .̂E^ '̂-*

"n't 'S-. »'fei'i-!''if-V'i''>ir•'.- sr^V^~V;i »fj^i-;»',-'i't1?j^i'':'.'f&;i-*vX:V.-?''- . -AS:-.&''S''..

;s. EPA ID NUMBER

tco

TREATMENT, •STORAGE, OR DISPOSAL (TSD) FACILITY^...|'V ,„ .'.;Vi!̂ , ^

hcfl I '--.ifSv-^y'.-".'.--'.^^^-'^..-;..!:.- 'y^^^^i'S^^':'*^'
lDEJlJL..fe^ ,̂̂ ^^

-^ W irrtVINA rft;^>:-^V;xx:^-:'^'-''-»^-'a. _ » y ;.n» • UUViiV\t W U t--$?:•*,?,*;?.*$•.,:$.•'.*•'•.•-•'< . . :

AREA cboe/PHONE NUMBER"?2l3l 965-0916 '*!'^':-; /•>":-";-^;-i

K..EPA ID NUMBER,

71 71 fl ft. 71 41

PROPERJJ.S. D.O.T.,SHIPPING,NAME AND^HAZARD CLASS ... UN/NA ,..•
<NUMBER :-

,,. TOTAL
;dUANTITY

UNIT
WT/VOL

CONTAINER
-NO. (TYPE

WASTE
CAT. NO.

a:
, CO

Q
UJ

111
ffl

•:<» CONC.
UPPER

RANGE
LOWER

UNITS
ppm

. .

S h / '
/£>

• ^,^L:'^'

This Is to certify that .the' abo'veThamed materials are properly classified! described, packaged, marked and labeled, and are In proper condition for trans-
portation according to the applicable regulations of the Department of Transportation and the EPA. t -i < PliPt Engineering

" '
YR-,̂¥̂ :̂ &iii:<te%«;:̂ â H;s;,̂ ^̂ : '*&£% »̂,,«

PRINTED.OR JYPED. FULL..NAME AND SIGNATURg^Vi; ^.

DAY

D CHECK iF.'cprSTrNyATlQksttEETJSUSED^NUMBER

^RANSPbRTERri ACKNOVytEOPEMENT QF RECEIPT OF ABOVE. MATERIALS. w » ,«n i

„ wi » * ' v ^s.^ - ^' ^i j. % ;-, ' ,

PRINTED OR TYPED FUUU NAME AND SIGNATURE*

•• f"•/ 1 S
j * * - " «.c*

. DATE REC'D ^.ACCEPTED
^j-i'sit'"^';1.;...•.'• _.-?&,'i^i.'*.'!--.-' .i"i ,

MO. ' 'DAY YR.

EL
TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF

"Sl&tSSSi
.-j •"vi'f.rjv

PRINTED OR'TY'PED FuLCNAME AHP'SIGNATURE. &--

(irtATEl^lALS , DATE 'REC'DS ACCEPTED

MO.

' ')

DAY YR.

Q.:
Ill

DISCREPANCY INDICATION SPACE

' ',- J, • -'^ 'W t. ,̂ ;

I-K^ ii^tfe*--
, .; rs?Hi:::

Facility owner or operator: Certification of receipt of hazardous material covered by this manifest except as noted
In the discrepancy Indication space above.Note: j*eif must complete waste number. See Instructions. .ltTi,.'i . DATE REC-D& ACCEPTED

l̂i'̂ ^Y:YR.



j of California- Health and Welters Agency'"'""'' Department of Health Services

O' • •>'

TRANSPORTER NQw,lret.'j. wA»--.";.£ . "- y iv >k,---\-;;,
:

; IRBmiAt'wASTE ENGINEERIBii;
,-. P.O.:'BOX 612?:̂ *° ;;,, . ,. •:•-:,•• ;-,:,,

:̂ , U:,^?' ;^fc"vv^

'""" laJULJLJlJLlLJLLQLa
CONTAINER NO I'1*-" " PPA

•>;;;•:. csJuo T~ <M;;i.-,•»••-:•..

TRANSPORT^. NO. 2/ALTgHFJATE..TSD. FACILITY 3-.,_ .%,__;-• j,-,̂  L,.r;;u;.j-:.tt,,,;-,r5,;.,,:,

:'••,:'. INDUSTRIAL WASTE EHfilKEERlNC^ " SL

Long Beachi CA 90806
3"''- ' ___^ .—.̂

VEH./CONTAINER NO. t-~—r . EPA SD NUMaEH"!?'4'"iy*.

V.EH./COMTAINER NO..-

TREATMEN^, STORAGE. OR DISPOSAL (TSD)

" BICaf-:'CflRP"* "F':""'1 *•"''• v"'/''"'^^~. • •.

2210 i; Azust Av«'"
West Covlna, CA ' 91702

ID NUMBERS

Q '.

gW.
yjes-
>i.
,•;*'"
i*f?i

818-965-091
D.Q.I, SHIPPING NAME AND HAZARD CLASS

. .
^Mtm^—*^-?-^-!?^^ ^^z~\

•fe CONC. RANGES
K

Ji ?*^ " , *^ T^T>- ' "' "^"

, , - ~ f . -

SPEufALTlANBBffG fNST

Thit'ii'to "certify that the abovB-ftsmad'waste* are properly classified, described, packaged'.'.mi>rK«d and isbsied. and ete iri 4i''j^^™?'^^^^S^^^^^^^L
** " " ' * °" . . • . - j. j.«» t "~ **^Vj/' .«. """

Q Check if continuation shestisused.' Nutnber of eontinussicin

TRANS10RTER 3 ACKNOWLEDGEMENT

'»i'>r ^TT- (lAli
r TY7e<*«««T •naniB'flno stgnsrure

TRANSPORTER FACKNOWLEHGEMEW?

o >.
>- 35 Printed or typed full name and signature

DISCREPAN.CYJNDICATION SPACî .̂ '̂ ^^^U-̂ ^ -̂'-At-.;'.̂ ,̂ -,
•*• •f.K-'w^-:sV::.v.'---.- •:••-[.-: ••:-t:-?r--ffft/,'f?rZ^^-; *>*- ~ '" '±" ".r^
''-'.''.3?-'-' •"'î Si''̂ ''1* ' - ' * ' ' ^ : - ~ ''•':~^^<'-/fl/^dl 4'li"f^"s'--V'-;•'"'•' '• '^
i|S3iii'l̂ g:.v;:"iâ 'iî  ii-'
Facility~own8r™of"operator Certification of Tecsipf of fiazaidous wane cbveFed by this manifest 'oxcapt ai'nuted in ;he""r'."~V.«T-

indicstion space abovg. Nets: TSDP rjiijst complete waste numbafi. |— T̂T™I FpA™7D l̂-iujMBS™?~'̂ '̂ ~
" ;.^ ' • • > - ' • • :•::•••,-

DATE RECEIVED 8(.ACCEPTED>

MO~

KM fJO.



te of California —Health and Welfare Agency

.ZAREJgUS WASTE MANAGEMENT BRANCH

:ramento."CA'958l!* , '" j "' "''''.'' * .''''V
''' ' V...' '"

ase print or type with ELITE type (12 characters per inch).

Department of Health Service

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER' •
GENERATOR NAME AND MAILING ADDRESS -•>••••

INDUSTRIAL WASTE ENGINEERINS
P.O. BOX 6127 ,- . 'w-;
Long Beach, CA 90806

COD?/PHONE NOMBTR ,„.-AREA -518-

MANIFEST DOCUMENT NUMBER

EPA ID NUMBER.-. ':• ';.-•!'-'"

Q'o'g'^XlTRANSPORTER NO. 1

INDUSTRIAL WASTE ENGINEERINS
P.O. Box 6127
Long Beach, CA 90806
'2]3)

PORTER

VEH./COI MBER

C'AlT'Ols'.p'Q.to^}
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY . . . .

CHEMICAL WASTE MANAGEMENT
U.S. Highway 41
Kettleman City, CA 93239

EPA ID NUMBER

AREA CODE/PHONE NUMBER SRfi-Q?'!! 4^4
PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS

UN/MA "'•'•'••

NUMBER .
TOTAL

QUANTITY
UNIT

WT/VOL
CONTAINER

NO. TYPE
WASTE

CAT. NO.

1. Hazardouf WflStft Solid N.0»$t Lab Packs 0101$ ft-LH-$1*4
.

2. Potassium Cvanldi Lab Pack:
UINIII^IAI QlQl l V* *J*1*

CONC. RANGE
UPPER.. LOWER

UNITS
% PP

1.1 See Attached Lists

2.1 Potassium Cyanide -$0-

SPECIAL HANDLING INSTRUCTIONS

Gloves, coveralls
/

Extremely Harardous Permit f 3- (Bertha)̂
This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are in
propeucondition for transportation according to the applicable requkements of the Department of Transportation and the EPA. *

l~l Check if continuation sheet is usedr Number of continuation sheets

.
MO; DAY YR.

TRANfiPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF A B O E WASTES -

FI
LL

A
N

S
P

•&
 

- fid Itiir̂ arfi tura

TRANSPORTER 2 ACKNOWLEDGEMENT OF

DATE -
;;;; REC-D;'

ACCEPTED

Printed or typed full name and signature

' DATE
'"' REC'D

ACCEPTED

MO.
•"r/- -.

/j2
MO.

DAY

DA

YR.

f\'

DISCREPANCY INDICATION SPACE' ' f /

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted in the
discrepancy indication space above. Note: TSDF must complete waste number.
See instructions. /*i

DATE RECEIVED & ACCEPTED

Printed or typed full name and s i g n a e

EPA ID NUMBER MO. DAY

~\

YR.

™ NO DHS8022A i,/82 -/ GENERATOR RETAINS



,£ '•'* IgGteR jy^^ /U^&T eGNtAJNER'
voy*'' wb^J TYPE

F . , - ' . : . , , . . ^

•('STATE!iD*NOMB^^I'83356821*M?>^^ • - • • ; : • ' : ' ' • ' " ' ' : ^ --. VH -.K^S^C f̂eS^^^1

•" , ' ;%• ".'•'.'.•.Lf.;''^ .•>'•.,..'• ; . - • . • ! " • • > • •,&'--""r;v::."'-w, ' •.'•..v-v^-.v-*.^: • , ; / • ' . , . . - • • . - . - . • : • • • . :.̂ ' '•V:..:-;:l.,!:
?
i>v.£;':' ' " ' ' - .V'^- . . ; • -

'-;•; -vr ^^'v^'-^^VV^y-'^^'v^:"^;^/1'^^-'."- :. " ' ; - ' . " :-:-.K' r ' "^P^^'^'i-^ .^V'^':
; >^^s4 f̂e||̂ ^^
.;DHS 8022 »/«8j.<fe>t:':*^^?^ t̂-§^ :̂̂  -S;:,-;,̂ .̂̂ l̂ l̂f €!f^3>»^« «««i 1«



tate of California-Health and Welfare Agency

lAZARDOUS VVAS7E.MANAGEMENT BRANCH
14-744.P Street"" [' ''. . ' ; , . ':
acramento.^CA .95814

lease prim or type with ELITE type (12 characters pat inchl.

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Servic<

8335680G

o
C

c
L

L
(.

>
Q

«

C.
u

u
u
a
C

Z

Q
UJ
_i
—i
u.

LU
m

e

5
£
J

j
3

3

•

3
J
j
J

J
3
)

BY
 T

R
A

N
S

P
O

R
TE

R
 >

2-
_J Q
-1 </>
c: |-
"* £m m
0 5

GENERATOR NAME AND MAILING ADDRESS

BENDIX CORP.
11600 Sherman Way
No. Hollywood, CA. 91605

AREA CODE/PHONE NUMBER (213) 765-1010 / 877-2881
TRANSPORTER NO. 1 '

INDUSTRIAL WASTE ENGINEERING
P.O. Box 6127
Long Beach, Ca, 90806
(213) 5J8-5201

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY

BKK CORP.
2210 S. Azusa
West Covlna, CA, 91702

TREATMENT, STORAGE. OR bisPOSAL (TSD) FACILITY -

CHEMICAL WASTE MANAGEMENT INC.
U.S. "Highway 41
Kettleman City, CA, 93239

AREA CODE/PHONE NUMBER (200) 38S-Q711

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS N^

""" / Z./0 ffiluCS" ^ /
/, //f^/L^/yv'/c (J.M<-7f .S/v/^/wlC, ^"".V^rfi

"2.* foT/f^ju/ri (LH*f?\//$:L. SflDiP/i<?£ yi/Vi/ i
. '" • COMPONENTS

MANIFEST DOCUMENT NUMBER -

EPA ID NUMBER

1 \ &. 1 ̂ »l ^1 f\ 'iA **% \ "5 ) i*T* *^ 1 'i 1 j/*l
Wl frT^I J»r| \J[ \ J irM J 1 Al 1 ''J- ĵ | **«

VEH./CONTAINER NO. EPA ID NUMBER

n 1 Q IQ '4 1 jHQi 3 3 c A 'T '0 '8 '0 '0 '2 '9 '6
V.EH./CONTAINER NO.' ' *EPA ID NUMBER

- . EPA ID NUMBER

C'A T 10 'O 'O '6
'NA TOTAL UNIT CONTAINER
BER QUANTITY WT/VOL NO. TYPE

y tfif^iTK/inn P rtimSni^fl

^i^ri^ ^ir^iy IQIC> P -Ar\\lPW

4 '6 >1
WASTE

CAT. NO.

<L<r/

itfif
CONC. RANGE UN

UPPER LOWER %
1 ' -• ">*' • • • • • _• :' ; : ' , ' T'!1,T'W^:!i'̂ r*lT^^v-'J't' , - • • 1- • — • • " - " . . . • ' • - (

^-•1 ' /cyfs? 'SS </ &/*i (j<r{/if\U#£, / lab Packl O-/-1 <!?n y/(J O >-* x\
» A

; . . , . ' .

ITS

SPECIAL HANDLING INSTRUCTIONS *^ALL MflJERIALS TRANSFERRED TO MASTER MANIFEST #83356821

This is to certify ,that the above-named wastes are properly classified, described, packaged/
proper condition for transportation according to the applicable requirements of the DeoartmaM

Bendlx Corp. •- ' • /cd/
Printed or typed full name and signature ^JJ . J?t«A T'T'fc^v ?» wC,i^C» / /^f'j[ L.

l̂ s.Cnack if continuation sheet is u.sftd.. Number of continuation sheets /' /

TeANSPORTER .1 ACKNOWAEOGeMENT OF RECEIPT OF ABOVE WASTES \ //

Indust. Waste Engr. -̂._ . f, )j A A
Printed or typed full name and signature f-y^T" "S//y.(/ f(~.'fr-A'^'-L\,AA

TRANSPORTER 2. ACKNOWLEDGEMENT OF RECEIPT OF AB'jSVE'WASfES

, ' : • • • , • . " ; . . - . - . . - . . . : . M • • • • •

Printed or typed full name and signature
DISCREPANCY INDICATION SPACE «"?>*" ,.;,-*, ..,,«-.»...̂ --->. *,*'.—'»•«""-> >.,,«»^--.— — ..

**** Empty Drums crushed and transferred to Master

[parked and labeled! and are in
,OT^BnSp0™uon ana the tP^. MQ pAy

Me ,14 «.
Y

DATE MO. DAY
REC'D " '••

g,
ACCEPTED ^ (^ •£$.

DATE MO. DAY
REC'D

&
ACCEPTED | |

Y

ni
Y

|

Manifest #83357116 *"*"

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as rioted in the DATE RECEIVED & ACCEPTED
diiuepdiiLy indiLdliuii sudui above. Nulu. TSDF musl cuinplulu wdsla nuinuui. .:»j.m»r -„.,
See instructions.

CHEMICAL WASTE MANAGEMENT CAT
Printed or typed full name and signature | | j

EPA ID NUMBER MO. DAY

0 0 6 4 6 1 1 7
1 1 1 1 !

Yl

1

M NO DHS-8022A n/82 TSDF SENDS THIS COPY TO GENERATOR WITHJf,' 15 DAYS



State of California—Health and Welfare Agency , Department of Health Services

HMARPOUS WASTE MAN IFEST

• - • • • . • ' - . ; •'••-:•-.'. >.;. -'•• '•': •*•'.":' 4 **-̂ t3f̂ r».;.~.̂ . vs^• ?s :''̂ !^:^a^J^^^^*'3^^)^ '̂-'̂ ^^" '̂"'r-J^:»^.''-^^T!?s-'----«:'- •-'•"•' - • - • . . ^. < --~- -

(Please print or type with ELITE type (12 characters per inch). STATE ID NUMBER ^ *">,̂ O (.r r^-OCj
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a

<
a
L

"̂*" L
c.
u
:

£
2

C
u

u
u
a

<6r-

^

I 
T

O
 B

E
 F

IL
L

E
D
 I
N

 B
Y

K

i .-

C
]
i

i
)
i

i

i

i

)
X

+

P
O

R
T

E
R

|
 

T
R

A
N

S

CONTINUATION SHEET MANIFEST DOCUMENT NU
EPA ID NUMBER

THIS IS CONTINUATION SHEET / OF / . ^ /;, "ft (ji\ >f ^ jj -•" ' -- ^O
TRANSPORTER NO. ' : '•""•"'~"<B""f"""' " • • - - - . — -• -

Js f̂y ' S7' A' /^c. {.-^- '̂''iv 7"/<Cr £*>r '̂C •'; ' '£*£-*?• ,fat 'c/

TRANSPORTER NO. ' - r.

MBER

- 1 1 1 1
EPA ID NUMBER

/I Y Tl/ LCI r|/' 7\^\n 7! /
EPA ID NUMBER

1

PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS UN/NA TOTAL UNIT
NUMBER QUANTITY WT/VOL

ll//,><^s t^'^: ^/«.^/i/<).<..,H,-j^/ii;l'/^rtJ.v .(:

•V. /A^^,,s«/«^ <L;^.^/rt^/.of;1/l7l'>rt/^^J /^

< //>^,.^ws //J,,s,7 < ,^/Vrn /^,/n ici'/ ,- 07
COMPONENTS

•s>l_

Transferred to Master
'•'A/' /-.̂ //Tr /^.;v/^^ Manifest £83357116

</. /^/<v>/./' <,

** Empty Drums crushed and transferred to Manifest
]?{?33fj7i'lfi for d^socraljroJONjs i JLU J ur uispu«iQi -. . .1..

«... P
CONC.

UPPER

//^

?u

II J 1 1 1 1
CONTAINER

NO. TYPE

Or, ) n^

r:,̂ 2^

M<"I UV7-
RANGE

LOWER

^^

5To

WASTE
CAT. NO.

.3v,-jH

rfV,*!!

•fiVilft

%

X

/•

UNITS
Ppm

TRANSPORTER ACKNOVyLE.DQ,EMErNT OF RECEIPT OF ABOVE MATERIALS " • - - - DATE REC'D & ACCEPTED

Industrial Waste Engineering , ) / /
,-• ~^ , /, y I/?. MO. DAY YR.

PRINTER OR TYPED FULL NAME AND SIGNATURE ^"Ai"^' A-.V './ '^x-P -^)l, 1 F~l> 1 "P 4 | -'| -'!
TRANSPORTER ACKNOWLE,DGEMENT OF RECEIPT OF ABOVE MATERIALS / DATE REC'D & ACCEPTED

. . . . . - . . • • • • - . • ' . ' - • '

MO. DAY YR.

PRINTED OR TYPED FULL NAME AND SIGNATURE ) I 1 i 1 1 i 1

STATE ID NUMBER

DHS 6022 (6/82) (b) 8SM8 - +W 8/BZ « U OJ4D - 03P



Ill k-^yiuT I t/—» I I k^ _ .,,-. ;..?,•. J".. ; i->i£T' ,^£ ••'.'."" ̂ ' ' . •. %*U- «_ * * ^^ r W I I 1 W I — I/ V»V~1\*I »*-»twl^l^l^x, w»-»^«i^**» •/ J . j_ ./.-.; . -• • £ • , - • ' • . . . . . • . ' . j1 ;-, - -. v .-"". •/.!•%* ,. - '"''; '• *" . 'V X^ »

dENERATORI (GENERATOR MUST COMPLETE)^ ^. _^^v '0 DESIGNATED TSD FACILITY ; " \~.'.t ^$?lfc3 ̂ /©ALTERNATE'TSDPACILI
'.;.-. :5 '''..- -; /'y 7 ^_i.""^/>^?V f'f'S'- X^ ^-4 .^ / ^ ^ fc,, ,c _ V-i.'-- '* - w, ; • •' * '*' r * '" "' '• " ' " ' - '.'?:"-':"" -/ - -• •- ' •. • - . - - - ' • •-r •: • • •

?> NAME f ' "J •';' ̂ f^/f-y//^ ( & r^-l ". V. :',' ' .-tAUTHORIZED TOOPERATE UNDER-AN
f
APPBOvePSTAJE

Y°R^E?E^.1© NAME±J±!

EPA NO."

' • ' ' ' • - . ' • -" : • ' •% • ' ' ' ? • ' - • . ' . ' . . " ' - • rfr-.JT-.' /̂ •I'S ".•''*:«-" '- : •"

FACILlTY">'*?i-evg ";v

;' OR'FEDE'RAL PROGRAM)?VV^

EKANO. I l l I I I I I I I I I J

///VTT, Sf?/~CORDER PLACED 3Y
p. o. / ••••.
CONTRACT NO.

U. S. DOT PROPER SHIPPING NAME

© GENERATING PROCESS0 EX. HAZ. WASTE PERMIT NO
CONG. RANGE' ' UNITS

WASTE CATEGORY
;-.".vr,*c CONG. RANGE

'© LIST COMPONENTS: /r UPPER

B
c.
D

WASTE PROPERTIES:

PHYSICAL STATE: SOLID .t'QL"°

© SPECIAL HANDLING INSTRUCTIONS^ J>^J GLOVES
' ' " '

TOXIC | _ [FLAMMABLE

d]sLUDGE d]

LOWER

rft

^

•
%

• : : ' . v - - ; .. , - •; : -.r-~-. UPPER LOWER

PPM^ E ' • ' '• ""> "• ' •' ' "-• ' '•'
PPM F 1 ' -• .; v

4 /^ ' . "L --7;-..
PPM O • ' — "

PPM . NONHAZARDOUS MATERIAL '- %'• S:

. . . . . . ;<_ j i . . . j . - ' v . -• . '*;: :

E J»X1 CORROSIVE / IRRITANT | ^REACTIVE". |sENSITIZER' JCARCINOGEN/MUTAGEN .iT ;
f • f , _, • ' ' • t ._. T - ..._,. ,-^i L': -VV , "".- - .

JSLURRV 1 j GAS 1 1 OTHER ' '' '"- ''~": '-' '

; -

%
%

s

. ^ . '•-

PPM

PPM

PPM

RESPIRATOR ,.
' ; EDOTKER

J) ' •

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATE R^LS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE'DEPARtMENT OF TRANSPORTATION AND THE^EP^A.- -- ~~ - ' ~ ~ ' ~ '

INI THE EVENT OF A SPILL CONTACT THE NATIONAL• *
:HS RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. ,/ SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

TRANSPORTER '(HAULER"MUST COMPLETE) :

G£NAME *LrlQUlD WASTE MANAGEMENT
EPA NO.". | C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 |_4_j_3J
ADDRESS P.O.BOX 1082

UP coSDTEATE SUN VALLEY, CALIFORNIA 91352

4* •'

©1 PICK-UPDATE

PHONE NQ. (213) 767-^424

.

/%?. '/< S

SIGNATURE OF AUTHORIZED AGENT * TITLE /'

TSD FACILITY | (OPERATOR MUST COMPLETE) . ..-'.-... ,:•-,.
" ' ' '" ' '" ' ' "

©,

,. v; •-- - *.\-:^. -^ --u? «•-.;- -;,-::';- ;^-;.' • /••;/•$•,:>. -&..'0-: '.•'•:.'-'
'"'":-"" '" ' ' ' ' ' ' ' ' ' • -H" '" " ' ' "

"C-^
EPA

-J.̂  QUANTITY nf MS A'SURE'EM'

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWE.EN MANIFEST AND SHIPMENT -

©. IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY,
NAME _ _ ' '

"0EPA NO.

; HANDLING OR DISPOSAL

SURFACE IMPOUNDMENT-

INJECTION WELL?-.'•.•-...>?.*•
TREATMENT (SPECIFYT

LANDFILL

LAND TREATMENT

_
REVISED 11/BO

^ _ ^ _

RECOVERY OR REUSE -; | ] STORAGE/TRANSFER

-' • H-2-'
SIGNATURE OF AUTHORIZED AGENT i TITLE DATE ACCEPTED



SEE'REVERSE SIDES FOR
••INSTRUCTIONS. PLEASE TYPE
t?H CHIlTt CLEARLY.

"TRES'S^NARD

GENERATOR (GENERATOR MUST COMPLET

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES «*.,

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

-t ©DESIGNATED TSD FACILITY

- Q02536

EPA NO. lrlAlnl£H
ADORE SS_
CITY. STATE.
ZIP CODE

PHONE NO._

NAME
EPA NO. C
ADDRESS

©ALTERNATE TSD FACILITY

APPROVED STATE OR FEDE RAL PROGRAM)

NAME

I > I ~ / \ E P A N O . t i l l I I I I I

*-/£?/&

ORDER PLACED BY.
p. o. /
CONTRACT NO._

,rr, NO.

ADDRESS
CITV STATE.
ZIP CODE

PHONE NO._

U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY

® LIST COMPONENTS:
A <rf4,lAMlC. ACID
B . //
c
D

CONC. RANGE
UPPER LOWER

© EX. HAZ. WASTE PERMIT NO..
UNITS

® GENERATING PROCESS r / ///• --

© WASTE PROPERTIES: PH
© PHYSICAL STATE: | [SOLID

SPECIAL HANDLING INSTRUCTIONS.

_ { FLAMMABLE ESc

CONC. RANGE
UPPER LOAEH

UNITS

REACTIVE•^J TOXIC

SLUDGE I I S L U R R Y I 1 GAS L | OTHER;

GLOVES Li3<;OGGLES I ] RESPIRATOR / I 1 OTHE

PPM | E .

PPM F

PPM =-' G JĴ ^

PPM NONHAZARDOUS MATERIAL . ... . _.
v i*-"*- i •' t-̂ -l > ^ S? \

SENSITIZER I JCAHCINOGEN/MUTAGEN K

PPM

PPM

PPM

n

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERL.Y CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND T^HE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL I Qx/jXiy (/"J /^tf' -<*'•*-£•• '^r^-*M^ stf^*^
r» r C*n/^ fcIC* C" /"^CTMTTn 11 f* /-*f\ A c*~r r* i i * r-» r-\ « r»r^^^ jftA r\nf\f\ -*•* ~/* ~^jr*^~— —. . . J*. _ ^ -7W* . . . _* 7^r'_ ."^._^L . — — . ^ _ —.. t. —RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. /"' / "'/ "SIGNATURE OF'AUT'HO'RIZEO AGENT & TITLE DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

E P A N O . c A D o
ADDRESS P.O.BOX 1082

3 l

i!p"cbSOEATE- SUN VALLEY, CALIFORNIA 91352
PHONE NO. (213) 767^4424

JOB NO.

UNIT NO.

OF ALJTWORIZED AGENT & T I T L E

TSD FACILITY | (

© NAME ~

rTOR MUST COMPLETE)

EPA NO. |'_'|r-*|,

QUANTITY nf

© STATE FEE IIF ANYI S / ^

1.S&> e
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

3) IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY,:") /

NAME

EPA NO. I I I I I I I I I I FT
REVISED n/ftfv / -*-

? O

@ HANDLING OR DISPOSAL METHOD^

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

.9. ) -:

• • > fc- <-% i <IM c. i-» i 1^ ' C V* I r I I

RECOVERY OR REUSE \ \ STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED' AGENT & T ITLE • ' /DATE ACCEPTED



SEE REVERSE SIDES FOR
*-~ INSTRUCTIONS. PLEASE TYPE

^ - . S R PRINT CLEARLY.
;- ' 'OL * •'

,.,6 CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES • - - , . -,. \ . , - • • '

: HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814 •', • -J

; * ; - . • ©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

ffft-fr L.A/?»&*-*- NAME
EPA NO. I I I I I I i I \ \ I I I

0 U. S. DOT PROPER SHIPPING NAME

GENERATING PROCESS

vi •;••%

© WASTE CATEGORY

© LIST COMPONENTS: uf°£
C' RA

L*owfR

B f.j ) A- r~ P? i't
c
D

UNITS

\

%

Wi

® WASTE PROPERTIES: PH jhjQ^Q TOXIC IFLAMMABLE JAT1 CORROSIVE, if

Qj) PHYSICAL STATE: | lsoLioXf>?1\iQui^ . f SLUDGE 1 ISLURRV

© SPECIAL HANDLING INSTRUCThDN&V""Sl GLOVES p?j GOGGLES

LJoAS

D^RESP

CONC. RANGE
UPPER LOWER

PPM E
if

PPM F "

PPM G - t

PPM NONHA2ARDOUS MATERIAL ~~~ //} /4-~T£S & 9^%-^

<RITANT •£ IRE-ASTIVE I ISENSITIZER | |<:ARCINOGEN/MUTAGEN >,

1 1 OTHER

UNITS

%

%

\

PPM

PPM

PPM

IHATOR ' 1 ) OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. / / / SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME )-'QU'P WASTE MANAGEMENT
EPA NO. i c l A l D l o | O l Q | 0 | 7 | 2 | 8J_4|3_
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO.

J!P coSJ6
ftTE- SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767^424

'• © PICK-UPDATE "2Sy>;

/-^ ~?~' ' .
SIGNATURE OF AUTHORIZED AGENT 8r T I T L E

TSD FACILITY] (OPERATOR MjUST COMPLETE)

* r\_© NAME ® QUANTITY IIF MEASURED^
STATE FEE ..F ANY. S.^. IMC/'ijix)ihi A71 gibH "̂• , ^a .«. t r«

INDICATE ANY SIGNIFlCANTDISCREPANClES BEJWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY.

NAME ; .

EPANO. I I I I I I I I I I I I 1 .0
REVISED 1 1/8O

<-v- \ r-\u '
V/9^V^ -

SIGNATURE OF AUTHORIZED AGENTS, TITLE

HANDLING OR DISPOSAL METHOD^
SURFACE IMPOUNDMENT

INJECTION WELL '
TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE \ \ STOBAGE/TR ANSF E R

DA'TE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

" •-» -'PRESS HARD

(GENERATOR MUST COMPLEJEl

CALIFORNIA HAZARDOUS WASTE MANIFEST
r- STATE DEPARTMENT-OP HEALTH SERVICES -,
'-- HAZARDOUS MATERIALS MANAGEMENT SECTION

--- 744 P STREET. SACRAMENTO. CA 95814

363-002882
C&9SO

GENERATOR © DESIGNATED TSD FACILITY " ' ' ' " . ' ©ALTERNATE TSD FACILITY
(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY © EX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS.
(*) I IQT mMpniMFMTS CONC. RANGE.
vS> LIST COMPONENTS: j LSp,f^C4, LOvveR

A srj f i 1 1 C* /T & / fi of/ /&

B
C
D

UNITS

%

%

%

%

© WASTE PROPERTIES: PH ' O & \ I T O X I C f IFLAMMABLE |X^CORHOSIVE,IF

0 PHYSICAL STATE, [^j SOLID IX^LIOUID ( | SLUDGE PlsLUwiw

© SPECIAL HANDLING INSTRUCTIONS: iXJoLOVES ^^GOGGLES

1 ] GAS

1 ) RESP

CONC^ RANGE
r UPPER LOWER

E *-
-

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL %

IHITANT 1 [REACTIVE 1 JSENSITIZER [ JCAHCINOGEN/MUTAGEN

1 1 OTHER

UNITS
X

C /
%

%

S

PPM

PPM

PPM

IRATOR [ 1 nTHEH

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE'

•

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. / S SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

[ TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

EPA NO. 1 C i A J D J o i 0 i 0 j 0 j 7

JOB NO

UNIT NO

© PICK UP DATE.

TIME
ADDRESS P-O.BOX 1082

Z!P co$oTEATE SUN VALLEY, CALIFORNIA 91352

JAM I |PM

PHONE NO. (213) 767-4424
SIGNATURE OF AUTMORlZJPtj AGE NT~STTI TLE

TSD FACILITY I (OPERATOR-MXIST COMPLETE)

. . <OfK . . .© ____
EPA NO. 1~ r~ll

© QUANTITY <IF MEA'SUREDI
© STATE FEE (IF ANV . S

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

<>&/ $ :̂:
/, ©3 HANDLING OR DISPOSAL METHOD:^

SURFACE IMPOUNDMENT/ /

EPA NO. i i i i i i i i i i rr~i
REVISED 11/80

LANDFILL

LAND TREATMENTINJECTION WELL

C -==
RECOVERyOR RE\JSE | ) STORAGE 'TRANSF E H

SIGNATURE OF AUTHORIZED AGENT & T IT I F \



See reverse side for Instructions.
Please type or print clearly. Press Hard, < '

CALIFORNIA HAZARDOUS WASTE MANIFEST
State Department of Health Services

HAZARDOUS MATERIALS MANAGEMENT SECTION r ;

• ' ' • •' 744 P Street, Sacramento, CA 95814 , . T: • • • <~

Manifest
Number

GENERATOR (Generator Must Complete)
CORP. . ; . . . .

)t DESIGNATED.TSD FACILITY ' ' 'x " , (4) ALTERNATE TSD FACILITY - •
J" ' ''. ' . (AUTHORIZED TO OPERATE UN.DER AN APPROVED STATE OR FEDERAL P'ROGRAM):'

EPA NO,< cl A! E[ dd si 31 Name VAM LrATF.Rfi &,
R AN I

Name.

I} q C}Address 11600 SHERMAN WATJhon6No877-?.ftS1 EPANO; _.v I .q /[
City, State, Zio N: HOILYWOOD, CA QlfiflS Address' 1.363 S .

Order Placed Bv ' •'• f / g;?gR A/26/82' City. State; Zip LOS ANGELES/ CA QOQ23

BONNIE BF.ACH PT. ,

Q 4 4 4 EPA NO..

P0-/CONTRACT NO Pf)* V phoneNO. •";:. 2137B65-8123

Address ^

City, State, Zip j_

Phone No.

•TSJ U.S. DOT PROPER SHIPPING NAME -

• WASTE 111 TRICHLQRQETHANE
§ WASTE " ' '

U.S. DOT
HAZARD CLASS

OEM A '
. v* , •- " ," " •-

UN/NA
!; ID NO.

?ft?V
S " J •*!.

WEIGHT OR
VOLUME

Annnji. v *rU.v/Uff .

UNITS ,

•*>*'
6 '-,

. . • • •
CONTAINERS: NUMBER ft .,.. t . * > . * " " I
TYPE: 51 DRUMS D BAGS - D CARTONS '- •> :-_^ k-f • ^ 1

D TANK TRUCK D DUMP TRUCK .- N . -o - ' I
r D OTHER " - - r. |

(£) WASTE CATEGORY::
LIST COMPONENTS:

(9) A —

B- ' - • " ' ' • • ; " •

[7 ) EX. HAZ. WASTE PERMIT NO.
CONC. RANGED

UPPER LOWER-

GENERATING PROCESS

P.- »

(To) WASTE^PROPERTIES: pH

nn' PHYSICAL STATE:* D Solid

(12) SPECIAL .HANDLING INSTRUCTIONS:, D Gloves

UNITS

LI % D ppm.,

D %• Oppm.-*

a % ' -'-a

E,.

CONC. RANGE
LOWER

G-

' UNITSr :

D % D ppm.
D % D ppm.'

D % O ppm.
l_l % U ppm. Non Hazardous Material % • - ' - . - > • . , . . ; - , - , - r

D Toxic D Flammable-.^ ,-QCorrosive/Irritant 1 - D Reactive. D Sensitizer.w^J^Carcinqgen/Mutagen ,..'..*'... ! ..

iquid '' Drudge ?' - D Slurry- ' D Gas :*": D ^thar ; - • - > -'KjtFife..^ "?:•:•?; \ - -f:-

D Gloves . D Goggles.r,M; D Respirator.,^ .. D Other " IjRxt-5' '•'-'. '.'''I' ^- ±1__1

GENERATOR CERTIFICATION: This is to certify that the above named materials are properlyjetSsHified^escribed, packaged, marked, labeled, aiylatg.tn proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA. f InjSt/// ' " '£z&&"?i OS- , .

IN .THE EVENT OF A SPILL, CONTACT THE NATIONAL ,
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802.. Signature of Authorized Agent and Title Date Shipped

TRANSPQRTERJ (HAULER MUSTOMPLETE)

14) NAME

EPA NO.

ADDRESS

TSD FACILITY j (FACILITY.-OPERATO,R MUST COMPLETE) ; ., s , . .,.:,..•„:

(l5) QUANTITY (If Measured) llJ(17) NAME.

n M9J, STATE FEE (If Any) ;:. $^_EPA^IO.' :.

PHONE NO! ^) fr. S~?± ~y. Y "; ' . ' '. - ' • ; . . ' ' / " ' * . , V , ' : ' 1 i ; ' r ^
@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND -^ .?;,;';, .r -. • .
SHIPMENT: '"' '' ' ; ' " ' ^ ; • - ' . : . ) • • . . .-

~ ~ ~ •'.:'{; • . , - . . .
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: -...,., ,.,.., ,:, s

62) NAME ' ' • . • . • • ; • • ; • • : . . \a:-v.

HANDLING OR DISPOSAL METHOD: :, " -

; . D Surface Impoundment • ' Q Landfill

D Injection Well •- D Land Treatment ,

. D Treatment (Specify)

EPA NO. (23) __

iQ-ftTCOvery or Reuse D Storage/Transfer

Signature of Authorized Agent and Title Accepted
rnov conu rent:



^JSE-E 'REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE

ijOR PRINT CLEARLY.

PRESS HARD

• = • - . - . • CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO. CA 95814

363-002838

GENERATOR (GENERATOR MUST COMPLETE)

© NAME

EPA NO. \c \a 1/7 \r> IP if hn? ir rf~&
ADDRESS _£JL£.
CITV, STATE,
ZIP CODE

PHONE NO.

©DESIGNATED TSD FACILITY • • -•- - ' ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM^

NAME. £5Sf*. £.asS& f=-f/f " ' NAME.

ORDER PLACED BY A/,

© WASTE CATEGORY

® LIST COMPONENTS:
A_
B_
C_i
D~"

' © EX. HAZ. WASTE PERMIT NO .
CONC. RANGE UNITS

® GENERATING PROCESS *C>//f

UPPER LOWER
CONC. RANGE
UPPER LOWER

UNITS

PPM E .

PPM F .

PPM G

PPM

PPM

PPM

PPM NONHAZARDOUS MATERIAL.

© WASTE PROPERTIES: PH _2 | ' I T Q X I C I [FLAMMABLE ^^CORROSIVE/IRRITANT I I R E A C T I V E [ ISENSITIZER | JCARCINOGEN/MUTAGEN

O PHYSICAL STATE: | | SOL>BCl>^rLIQuToT FxIsLUDGE [HJSLURRY CDGAS d] OTHER

SPECIAL HANDLING INSTRO l̂ONSr-~^3-&eoVEs [^GOGGLES CD RESPIRATOR CD OTHER' '.

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND .THE EP

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. S l G N A T U R e O F AUTHORIZED AGENT & T I T L E DATE SHIPPED

| TRANSPORTER [ (HAULER MUST COMPLETE)

Q> NAME LIQUID WASTE MANAGEMENT
EPA. NO. i c i A J D ! o l Q i O J Q J ? i 2 | S J 4 J 3 '

ADDRESS P.O.BOX 1082 _

J!? cb$oTEATE SUN VALLEY, CALIFORNIA 91352

JOB NO

UNIT NO.

© PICK-UPDATE.

TIME DAM UPM

PHONE NO. (213) 767^424
SIGNATURE ffF*AUTHORf5EO AGEWT S, T I T L E

| TSD FACILITY I (OPERATOR MUST COMPLETE!

O
EPA NO.

® QUANTITY IIF MEASURED

STATE FEE IIF ANY.

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO. \ \ \ \ \ \ \ \ \ \ V
REVISED 1 1/80

0

© ttWPUNG OR DISPOSAL METHOD^

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE | |

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER-

SIGNATURE OF AUTHORIZED AGENT & TITLE /DATE/ACCEPTED



SEE-REVERSE SIDES FOR
INST«UCTIONS. PLEASE TYPE
Q,^ PRINT CLEARLY.

> PRESS HARD

[GENERATOR I (GENERATOR MUST COMPLETE)

CALIFORNIA HAZARDOUS WASTE MANIFEST
r~-.—WA*E DEPARTMENT OF HEALTH SERVICES •
i'~ HAZARDOUS MATERIALS MANAGEMENT SECTION

•L'^: 744 P STREET. SACRAMENTO. CA 95814

363-002847

© NAME_
EPA NO.

ADDRESS
CITY. STATE. . .
ZIP CODE XT//

PHONE NO

©DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME £?*?££. • NAME.

U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY 7- */* "' © EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS

® GENERATING PROCESS
CONC. RANGE UNITS

B •*? , , r- 1 . ft 1 f j4 ffS) r /^f

— - ^- • -• • ' - — " " " •* '/2i

L, £ & t t<~Tt £ ̂  <5t^>/~>/4- /TT

D _//sa-ri9 /? <^r

t/

/^

C/

sX

L*

%
© WASTE PROPERTIES: PH X—r̂ H^dJo x. i c JFLAMMABLE J^C (CORROSIVE >t

0 PHYSICAL STATE: | |sotf%^ [yl LiouioN | ISLUDGE FlsLURRY
/~\ r-n C ** 1 v If I 1

( 1 GAS

I 1

PPM F

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL 6£//??^-'£Z- ' -^2f %

IRITANT j [REACT IVE | (SENSIT IZER I ICARCINOGEN/MUTAGEN

1 1 OTHER

t,

%
H

PPM

PPM

PPM

© SPECIAL HANDLING INSTRUCTIONS;—tijGLOvES GOGGLES RESPIRATOR

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. S I G N A T U R E OF AUTHORIZEtt-AGENT & T I T L E DATE SHIPPED

j TRANSPORTER | (HAULER MUST COMPLETE)

6 NAME L'QIHD WASTE MANAGEMENT
EPA NO. | C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 | 3 |
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO

© PICK-UPDATED

T,ME AM

i!P cbSDTeATE SUN VALLEY, CALIFORNIA 91352
PHONE NO. (213) 767-^424 ©

SIGNATURE OF AUTHORIZED AGENT & T I T L E

TSD FACILITY | (OPE RATP^MUST COMPLETE-)

© NAME
EPA NO. f I(.M .- I/ IM-7~ • -• •

© QUANTITY iif MEASURED'.

© STATE FEE IIF ANYI S_

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

•x'-'

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIF Y THE DESIGNATED TSD FACILITY

NAME
©EPA NO. I I

REVISED 11/8O
I I I I I 1

.S§.

NDLING OR DISPOSAL METHOD-"

SURFACE IMPOUNDMENT

INJECTION.WE-U-
TREATMENT

LANDFILL

LAND TREATMENT

RECO/ER.Y OR REUS^ I 1 STORAGE ,'TR ANSFE R

SIGNATURE OF AUTHORIZED AGENT & TITLE" DATE ACCEPTED



^ - .
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

""PRESS HARD

363-

| GENERATOR | (GENERATOR MUST COMPLETE)

RjrNDiy CORP. • ' ' ; ' ' - :*' : ; • ' ' • ' •
U In In h Iph. h kh h Ul

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION ,, , ,« \
" 744 P STREET, SACRAMENTO, CA 95814 : "

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

' (AUTHORIZED TO OPERATE UNDER'AN APPROVED STATE OR FEDERALJ

NAME '

© U. S. DOT PROPER SHIPPING NAME CONTAINERS: NUMBER

© GENERATING PROCESS

© LIST COMPONENTS: ^c^^—-"" ' '•

A /?////? >v' 77 /: .4c/r>
"B

CONC. RANGE
. UPPER LOWER <

'-c / — "-•••• • V-
D

© WASTE PROPERTIES: PH — / {-_- j-ioxic

'3 PHYSICAL STATE [ | soLip^-iĵ t̂ Q'P ") [~

© SPECIAL HANDLING INSTRUCTION^P^^^LOVES

UNITS

F

[FLAMMABLE JXlcORR

SLUDGE 1 | SLURRY [_

iX-j GOGGLES 1_

S

%

S

Ik

OSl\

3o

1 F

CONC. RANGE
UPPER LOWER

P.U F • ' ; ' : ' ' ' • - • •

PPU F

PPM G •
PPM NONHAZARDOUS MATERIAL %

UNITS

S

%

%

PPM

PPM

PPM

^ E / I R R I T A N T [ IREACTIVE 1 ISENSITIZER | ICARCINOGEN/MUTAGEN

AS 1 1 OTHER

(ESP I Q A T n O 1.. ] OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA/7/? //

• ' ' " , . . . // ' >'s -^J&L&e&&
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. ./ 7~ a SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE) 7

© NAME LIQUID WASTE MANAGEMENT
EPA NO. | C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 | 3 |
ADDRESS P.O.BOX 1032 _

i!pcoSDEflTE stJN VALLEY, CALIFORNIA 91352

JOB NO.

UNIT NO;

pcoDE

PHONE NO. '213) 767^424

[3PJAM I JFM

SIGNATURE OF AUTHOIJIZEO AGENT e, TITLE

I TSD FACILITYj (OPERATOR MUST COMPLETE)

0 NAME

EPA NO. k"l r I /- -1^ I' -
'*> QUANTITY (IF ME ASURED".

STATE FEE UF ANYI S_

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT
I -' , :

® IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME ' !

EPA NO. - _
REVISED 11/8O

I I I I I I I I I I IT~I "O

lU ILMY-r t / /

•,•#•&!'*(.

© HANDLING OR DISPOSAL METHOD:
SURFACE IMPOUNDMENT ~_

INJECTION WELL ; -
W^MENT (SPECIFY)

'RECOVER.Y OR REUSE | 1

;.'.' J--- '

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

SIGNATURE OF*AOTMOHlZEC('AGENvr^4.TJJi:e'
-X

DATE ACCEPTED



. ,
INSVRUCTIONS. PLEA'Jt TYPE
OR PRINT CLErfRLY.

; PRESS HARD

(GENERATOR ] (GENERATOR.MUST

© NAnte ' ' BENDIX TOR P.

363-4^2003

EPA NO. IrU I n I o I o JRfc
ADDRESS I* (-00 qTTgP^ATVI WAV ^ EPA NO.
CITY. STATE!
ZIP CODE

PHONE NO

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION ,-~{ >.- i -"; ', :
744 P STREET. SACRAMENTO, CA 95814 ' ^

i) DESIGNATED TSD FACILltY f ©ALTERNATE TSD FACILITY ''/ 5?

(AUTHORIZED TOMDPERATE" UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME " n f\ /"£- ,̂ J-r*& /Vf) F^f i.£- . NAME

ADDRESS
CITY. STATE, /.I /~v
ZIP CODE ' '-^ • ' i

>.-'/-< T T/-> T T T,r T •
1 * \^ *t*\^ ^~j *-J ± I ' CITY. STATE.

ZIP CODE

PHONE/ ». TT . C P/>r.ORDER PLACED3Y

CO^T'RACTNO

-HAZARD f> UN/MA
/? I(*) U. S. DOT PROPER SHIPPING NAME

© WASTE

© LIST COMPONENTS:

A

B

C

D

UPPER

© EX. HAZ. WASTE PERMIT NO. J ~
CONC. RANGE UNITS

PWER

PPM E

PPM F

PPM G

... A/

. © GENERATING PROCESS.
/* S^'\-'- .•',••• CONC. RANGE ' UNITS

-'„ ̂  * V.'i* UPPER LOWER
. ^>~<t-'1-- • -- v.

PPM

PPM

PPM

C9 'WASTE PROPERTIES: i PH
ty PHYSICAL STATE Q^SOLID yy]rraun

© SPECIAL HANOLING INSTRUCTIONSTI1^3,GJLOVES ÎX] GOGGLES

oxic I [FLAMMABLE | |

) ( I SLUDGE I JsLURBY | JGAS ( ] OTHER

PPM , NONHAZARDOUS MATERIAL

CORROSIVE/ IRRITANT | (REACTIVE | (SENSITIZER

V •'-
CAHCINOGEN/MUTAGEN

RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OFyT R ANSPORT ATI ON AND THE'EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT &~T lTLE DATE SHIPPED

(TRANSPORTER [ (HAULER MUST COMPLETE)

LIQUID WASTE MANAGEMENT
r c l A l D | - 0 | 0 | 0 | o | 7 | 2 | 8 | 4 | 3.

ADDRESS r.O. BOX 10B2

l!pcbSJeATE SUN VALLEY, CALIFORNIA 91352

PHONE NO. J213J767-4424.

JOB NO.

UNIT NO.

' ' • : ;".:•, 0

© PICK-UPDATE:
Tirvit

'//
0AM | JPM 1.

AUTHORIZED AGENT & T ITLE

I TSD FACILITY [ (OPERATO^MUST COMPLETE) . ,„..

0 NAME

/''
(

EPA NO.
QUANTITY nf"MEASuRE

0 STATE FEE df ANY. ' $""' )

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT '.

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME

EPA NO. i i i i i i i i i i rr~i _©
REVISED 11/80

HANDLING OR DISPOSAL METHOD:.-

SURFACE IMPOUNDMENT

INJECTION WELL

LANDFILL

LAND TREATMENT

T^RE-ATMENT (SPECIFY)

RECOVERY OR RE USE | | STORAGE/TRANSFER

N- ' C
SIGNATURE OF AUTHORIZED AGEN.T & TITLE DATE ACCEPTED



ace MtvcKSt Sluts
..INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

• , - / ' - HAZARDOUS MATERIALS MANAGEMENT SECTION^ »r
' r ' 744 P STREET. SACRAMENTO, CA 95814

. 363-J002287

I GENERATOR | (GENERATOR MUST COMPLETE)

© NAME __^^_
EPA NO. fClAlDTJ"10 1813 |2 I5T3T314"!;

ADDRESS 1 1 600 SHERMAN WAY
NO HOLLYWOOD, CA. t 91b05

© DESIGNATED TSD FACI LITY

:.'.t 1 •*•;, / • 7 -*': (AUTHORIZED TO OPEF

t © ALTERNATE TSD FACILITY ~ / .

OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

' NAME
. E PANO.
; ADDRESS

<. EPA NO. FT .[• I I

ADDRESS

I- I I I I I I

© U. S. DOT PROPER SHIPPING NAME CONTAINERS: NUMBER

© GENERATING PROCESS© :
<—/Ti

.-. WASTE CATEGORY

-"LIST COMPONENTS:

e> EX. HAZ. WASTE PERMIT N
CONC. RANGE ' " UNITS

A.

B_
c.
D

- 13
7

PPM

PPM

PPM

PPM

2 ~7 i--* . . ... CONC. RANGE UNITS

E < •"'• ' ' - : :':" •'.-•••-* -:" • J- •-- ' -.

F ' • ; - . - • • •
G ' " - ' ' • ' - ' ' •

s PPM

PPM

PPM

•0)

©

\_ [ T O X I C L ] FLAMMABLE

[ 1 SLUDGE I I SLURRY I ] GAS I 1

SPEO.'A'L HANDLING INSTRUCTIONS~4±yi;LOVES {3ooGGLES ' r [ 1 RESPIRATOR

WASTE PRPERTIES: - PH
P^YS^CAL STATE (~)soLio

NONHAZARDOUS MATERIAL • • • . . , • - • • %

CORROSIVE- IRRITANT I JREACTIVE I JSENSITIZER | JCAHCINOGEN/MUTAGEN

I | GAS I ] OTHER
I I
1 _ I OTHER

GENERATOR CERTIFICATION:. THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF-TRANSPORTATION AND THE EP/t "

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1:800-424-8802.

@
SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE*

6 NAME LIQUID WASTE MANAGEMENT
tPA NO. C A D 0 0 0 0 7 2 8 4 3

JOB NO.

UNIT NO:
ADDRESS r.O. BOX 108/
z\f cbSDe TE SUN VALLEY, CALIFORNIA 91352
PHONE NO. (213) 767-4424

;:• ..© . PICK-UP D
'i.. • " - : ' iV- -i i'J •»'• ••: '••-' ' '

-. '.••- ; ?' ••- TIME
.^.'.•--•-- ;;'-J|f.- -:-".;f -p'-'V-.
:- fyj '̂Z^lf V

-1*. tu"V>g T-."
-.- ''~*:%.

SIGNAJOnt OF AUTHORIZED AGENT & TITLE

TSD FACILITY

!" NAME.

UST COMPLETE).' '

FEE
.

Y SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST 'ANn'smPMFNT' ~'
s'l ->:.-n.

IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME _ _ ___ . ____ , r7
O /)/

© HANDLING OR DISPOSAL METHOD: ^
SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY) :"

"EPANO. I I I I I I I I I I I I 1
REVISED I 1/80

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE I I STORAGE/TRANSFER
'• ^-^^ S:v • -.- . WJ

•f * f 'OrX -X'' '£^€O )
SIGNATURE OF AUTHORIZEO-AGeNVSi TITLE DATE ACCEPTED



' SEE REVERSE SIDES FOR
' INSTRUCTIONS. PLEASE TYPE

T OB PRINT CLEARLY.

PRESS HARD

- CALIFORNIA HAZARDOUS WASTE MANIFEST
p- STATE DEPARTMENT OF HEALTH SERVICES
:''-' HAZARDOUS MATERIALS MANAGEMENT SECTION

744 P STREET, SACRAMENTO, CA 95814

nnoonn
~ U U C t> U U

(GENERATOR | <GENERATORIWUST_COMPLETE)_;

'© NAME B

EPA NO. E

ADDRESS
CITY. STATE.
ZIP CODE

PHONE NO.

ORDER PLACE
P. 0. l
CON |R ACT NO..

END IX COKP

- lA IDIO 10 181 3l^. 1 =,\ ^,1 ^Ul
11 600 8HEKMAN WAY

NO. HOLLYWOOD. CA.. 91 60 5
(213) 765-1010

•n HY t>J, 77, rS /^=-r>X S5?IR 9 -//?

© DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

FPANO 1 <-lAlT>l^

ADDRESS 3 a / (.
CITY. STATE. / . f~
7ip rnnp >''• <• iff

•&--PHONE NO

•Jlxtrl ?\9:\t,\ 'r\+Ae?\ EPA NO. 1 1 I
0 // JC £/5rf ' /? !/£" ADDRESS
, J ',J*A /- .lj ' CITY. STATE.
VI /I/ rt r ^re— ZIP CODE

£/£•:<?'-'& <?/£> PHONE NO.

1 1 1 1 1 1 1 1 1 I

© U. S. DOT PROPER SHIPPING NAME

CD WASTE CATEGORY.

,© LIST COMPONENTS:

A

B i
C ;
D

3 0 EX. HAZ. WASTE PERMIT NO.
CONC. RANGE UNITS

/4-c.in

S

-je(

' CONC. RANGE
UPPER LOWER

PPM E

PPM F

PPM G

UNITS

PPM NONHA2ARDOUS MATERIAL / j(J # 7"£L /3. "9^ %

H

PPM

PPM

PPM

© WASTE PROPERTIES:

© PHYSICAL STATE

© SPECIAL HANDLING INSTRUCTIONS:

C I (FLAMMABLE p-'-lcORROSI VE /

| J SLUDGE I IsLURRY I I GAS | [ O T H E R

GLOVES LcSJ-GOGGLES | | RESPIRATOR

TANT I [REACTIVE I JSENSITIZER CARCINOGEN/MUTAGEN

CZ1

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE,EPA_

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. / SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

[ TRANSPORTER | (HAULER MUST COMPLETE)

0 NAME LIQUID WASTE MANAGEMENT

' 0|0 I 0| 7 |2| 8 | 4 | 3A D OEPA NO.
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO.

PICK-UPDATE

TIME

//?//J

| _ |PM

i!pcoSDTEATE VALLEY, CALIFORNIA 91352

PHONE NO. (213)767-4424 . _ . ^ _ _
SIGNATURE OF AUTHORIZED AGENT g, TITLE

©

[ TSD FACILITY -| (OPERATOR MUST COMPLETE)

© NAME /^~~^ ~~~ - -. ""I

EPA NO. I' l--;l/ KJ-^'t/ rxl^.l-'" |~7 L-. | /]

® INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN,MANIFEST AND S

® QUANTITY

© STATEVEE-uF ANYI''

SHIPMENT

"©

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME __^ /'

EPA NO. I I I I I I I I I I I I "I
REVISED 11/80 . / ,—1 -. - ,

© HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE | | STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AT»FNT A. T I T I c



•-^ PRESS HARD ri

[GENERATOR I (GENERATOR MUST COMPLETE)

STATE DEPARTMENT OF HEALTH SERVICES ,
HAZARDOUS MATERIALS MANAGEMENT SECTION **'

744 P STREET. SACRAMENTO. CA 958 U
• ' ' • • £ ' • " .

-'-: © DESIGNATEDTSD FACILITY '

MANIFEST
NUMBER ..

„ « i> ( •; y •;-
; " f) H j . '» .*. •

r ~ ©ALTERNATE T S D FACILITY

© NAME _'\ '
EPA NO. I I I I I 1 I 1 I I I I I
ADDRESS ' • ' • • ' - ' - • •
CITY. STATE.
ZIP CODE ; - ; ; _;

NAME

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME.

EPA NO. I I I I I I" K I I I I I I EPANO I I I I I I I I I I I I I

PHONE NO.

ADDRESS_
CITY. STATE.
ZIP CODE

ADDRESS
CITV STATE.
ZIP CODE

U. S. DOT PROPER SHIPPING NAME

© . WASTE CATEGORY

© LIST COMPONENTS:
A
B
c
D

\V
g Oot̂

O EX. HAZ. WASTE PERMIT NO. © GENERATING PROCESS.
ANGE .
LOWE B L

UNITS - , - .= • .. . : * ? . - . -. ,-.. ••• '- • • • • - • ' • • • • • • - • ' • • -• <• -- CONG. RANGE UNITS

X

X

X

X

PPM E .

PPM . F . - i: •

PPM G '" " : v'; • '

PPM '•" NONHAZARDOUS MATERIAL - %-

•n,

%

it

PPM

PPM

PPM

© WASTE PROPERTIES:
G> PHYSICAL STATE:

C!]TOXIC [

| [

COHHOSIVE/IRRITANT I I RE ACTIVE.'. | (SENSITIZER

SPECIAL HANDLING INSTRUCTIONS. ll_J GLOVES CU

S~l FLAMMABLE | |

SLUDGE I [SLURRY I I GAS - \ (OTHER

GOGGLES ' | I RESPIRATOR

CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.r

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE)

HIEKS. "<y>. ;- NAME_

EPA WX ?
ADDRESS —
CITY. STATE. .
ZIP CODE

; C | A | D | 9 | 9 | 0 | 6 | 6 | 9 J 4 | 0 | 0
P.O. Box 7485 '•• - ' • ; •

Long Beach, CA 90807 • '•' -

PHOIMFNO (213)595-9461 (714)761-4611

SIGNATURE OF AUTHORIZED AGENT & TITLE



RHV1SEP 11-80 CALIFORNIA HAZARDOUS WASTE MANIFEST
' ^ j • '' ' .

See reverse side for Instructions. •
Please type or print clearly. Press Hard. *'' •-« n

GENERATOR (Generator Must Complete)

f?) Name BENBIX fORP

EPA NO C«D '1008&2 53'iZli

Address 11600 SHERMAN WfcYeNo. '

- State Department of Health Sen
HAZARDOUS MATERIALS MANAGEME

744 P Street, Sacramento. CA 95

'ices (T) Manifest // /•, (11 A$HC!
NT SECTION ^Number ^f. ' Ul4jUD

V* . " f • - • • . . . . .

(7) DESIGNATED TSD FACILITY^— " - -J ' Q ALTERNATE TSD FACILITY :.
(AUTHORIZED TO. QPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) ..;:i;'

~~|-'--N-™ VAN WATERS & ROGERS , N.m,
— — • 1 L L 1 1 L 1 " ~ , - h EPANn> 1 1. 1 ' "'I -I' 1 1 -

CitV State Zip NO HOLLYWOOD CIA QIAOS Address ITfiQ C ftnWTtfTF PFAPH PT Address

Order Placed By RON ' "• ~ ' SAT*!" 10/fi /A? City, State. Zip TQO AMnPT F<3 PAT TF n ft A'CtlV. State. Zip

CONTRACT NO. 51-04-18332 ' PhoneNo. '(213) ">65 8123 PhoneNo.' •

E
5J U.S. DOT PROPER SHIPPING NAME HA

VASTE 1A 1 TRICHLOROETH/NE
VASTE : ;"

(fT) WASTE CATPRDRY J&3

U.S. DOT UN/NA WEISHT OR UNITS
ZARD CLASS ID NO. VOLUME urili»

OPHA °831 1 SnfiJJ ^/*ii.

(7} EX. HAZ. WASTE PERMIT NO. : '•• ' •

LIST COMPONENTS: . UPPER LOWER UNITS

njj A ' • • • ' • • • ' • *"• -'" n V. PI r>nrv» p

:,-:-;̂  --•-^ "• ' " " • ••-•• i ':'

•^W ' .^*" . • •

§WASTE PROPERTIES' pH D T

PHYSICAL STATE: D Solid " sT/Liquid '"'

SPECIAL HANDLING INSTRUCTIONS: D Glo

"•' n % n ppm ! F
. • PI % D nnm • - f?

: : f̂c^n'"-
! ^^ n % n ppm ' Non Hi"

CONTAINERS: NUMBER 3'"-' " •' .- 1
.TYPE: DjORUMS D BAG~S D CARTONS ' .' ' 1

~tr* D TANK TRUCK D DUMP TRUCK • ' • I
P OTHER ' " *v |

(s) GENERATING PROCESS |//f^KX-' O *Z SZ#-fA^S/^-&*1
^^ V // CONC. RANGE 1

^ ^UPPEH LOWER UNITS

. " :-- . " '' ' . n % n rnm

n % n ppm
D % n ppm

arHnu« Material - % ' " ^' • .-• -

oxic /D Flammable D Corrosive/ Irritant : .P Reactive., : D Sensitizer'^^p-Carciripgen/Mutagen , ,. ' .* '. ,;.:, '.'.."

O^udge" D Slurry ' D Gas ' • D nthsr ' î&V?^ ^ --- • • "•'

ue* """(••] GOQa'PS n Pespiratnf [~| Ot^pr

GENERATOR CERTIFICATION: This is'to certify that the above named materials are properly cJdssifiedAescribrf!
the applicable regulations of the Department of Transportation and EPA. / _lf ft

IN THE EVENT OF A SPILL, CONTACT THE NATK
RESPONSE CENTER, U.S. COAST GUARD 1-800-42

TRANSPORTER. (HAULER MUST-COMPLETE)

(14) NAME VJVSS, -"^vXi :,%;̂ f<^ ^ o'

EPA NO. C <'*-.<{ C 0 -0 \ j 0 i

ADDRESS 1 i( o ̂  ^ j-> \X .̂-̂ c A . * &-• * ,V -J^j.' •' >™ i J .'' .'•-*. . ' Jh ' !; *•
CITY, STATE, ZIP t. ,., S- ^, ^i fc :r£ f I' >•

)NAL, . ...</• - <$]<±AgJfr

' ®$Wl-T*
/7 - : ^^^"^ '- '•::'-<-i. • ' - '
^packaged, marked, labeled, an_dJH|.i,rj.proper condition for transportation according to

i^vv* "• ^ /̂''̂ ^^Siiiriature of Ai/thorrzed Agent and" Title ' "Data Shipped

/ *S 1 : t

Vfc <c- ^r< •^•'/ •" -.- • ' V • /JOB NO: "S

J± V , V-X UNlf NO- ̂ "

f^HONENO. '} is "? K I l.'V- . .^ V)^ "

'/ ^ ^ ^ • - - . . - ^^ ;,

TSQ FACILITY' (FACILITY-OPERATOR MUST COMPtETE)

(TT) NAMF ! -' i \s UL'̂ Cff C-.

EPA NO. i - _CI V-L A) ̂  ^\. 2 / *"' •"

PHONE NO. " , ~ } ( \ $* <

(20) INDICATE ANY SIGNIFICANT DlSCRJiEPANCIES

SHIPMENT: "

@^Q! 'ANTITY (If M°as'ired)

V^ ® STATF FF£ (If Any) . . £

BETWEEN MANIFEST AND- ' . • .

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

(22) NAMP ' ' ' " : - •' •' ' '• . ' , " • • • • • :

EPA NO. (55)

' - .'^""' •' ' " ~^ ;.. !.• C* * ..• -•»

— •"<~^"^'^' ^- (^PICK-UPDATE S&f'~0 ^

7 - 0 - s — ^ V i i TIME '/ " C7"O J-IIK.M rpwr̂ "̂

v_>^ ^^ c » ( \ " W^^\_ -v^**^ . ••*--. ._ "^ f v3 "^ \S 0 *̂»v
Signature of Autnorized?\gent and Title Date

' - . • ' - ' • ' ' - . ' * • " ' . ' ' ' » " , ' • '
(2l) HANOI IMG <">P* DISPOSAL MFTHOD-

"7_^> n Surface Impoundment' 1~1 1 andfill

" D Injection Well. D Land Treatment

d Treatment (Specify)

•"' •' D^tticovery or Reuse ;;- ' D Storage/Transfer

/̂\/C ' ^- -]/' "• -" '••"" '• ' '"''"^ '-'A vTl^^^y ,' /P^ r^x"2—
^-^ Signature of A^thoriied Agent and Title Date Accepted „



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

GENERATOR (GENERATOR MUST*COM

fflNAMF BENDIX CORP
EPA NO. lr. I ft in inl nla 13
ADDRESS TJfirtn SMcPM/V'-j 1-fflV
CITY STATE
ZIP CODE

PHONE NO
ORDER PLACED BY A/. TT. >

CAttFeflNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEAtffH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO, CA 95814 :.

© DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY
- (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

EPA NO. I I I I I I I I I I I I—I

g5?|R//9-J-gA»HQNE NO.

(A) U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY.

© LIST COMPONENTS:
A
B

' C
D

0 EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS CONC. RANGE

UPPER LOWER
UNITS

PPM E .

PPM F .

PPM G

PPM

PPM

PPM

PPM NONHAZARDOUS MATERIAL ./ A 7" /^"/

A.-/A!—IZ^TjcTg*: I 1 F L AMMA8LE

^ I _JLIOUID_^-^1__J SLUDGE I I:

® SPECIAL HANDLING INSTRu"cTiONS:y"^^GLOvEs S^GOGGLES

H WASTE PROPERTIES:
0 PHYSICAL STATE:

J><1
*

4CORROSIVE I R R I T A N T I J f lEACT IVE | J S E N S I T I Z E R | | CAHONOGEN/MUT AGEN

I I I II | GAS | I OTHER

I I RESPIRATOR I I OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND T^tE EPA.

i> . -% IS i: i i ** ii /j A. ^/ J

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE ORAuTHORIZED AGEN^T & f?TLE" DATE SHIPPED

\ TRANSPORTER | (HAULER MUST COMPLETE) "\

© NAME f-'QlMP WASTE MANAGEMENT

EPA NO. i c | A i D i o i o i O i o | 7 i 2 i 8 i 4 i 3
ADDRESS P.O.BOX 1082 ..--. •..; i

II? c-o5jEATE'SUNVALLEY- CALIFORNIA 91352'

JOB NO.

UNIT NO ^9
© PICK-UPDATE.

TIME s' TAM DPM

PHONE NO. (213)767-4424
SIGNATURE'OF AUTHOWZEO A

TSD FACILITY (OPERATOR MUST COMPLETE)

0 NAME

EPA NO. KJlAll '\( \ #\(_
© QUANTITY OF MEASURED'

© STATE'FEE UP ANYI S

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME __^

EPA NO. I I I I I I I I I I F~T~I -@

HANDLING OR DISPOSAL METHOD: A

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

/ RECOVERY OR REUSE

766
nSTORAGE/TRANSFER

_
REVISED 11/80 "SIGNATURE OF AUTHORIZED AGENT & T ITLE



, StE. REVERSE SIDES FOR
VdNSTRUCTIONS. PLEASE TYPE.

'•',' OR PRINT CLEARLY.
.'•*•'

V
PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES .1 : .

' ; HAZARDOUS MATERIALS MANAGEMENT SECTION!
. ' . ' - • • 744 P STREET, SACRAMENTO, CA 95814 - <'

I GENERATOR | (GENERATOR MUST COMPLETE)

BEN Dig CORP' . - . .„ : . • '

':" - •
©ALTERNATE/rSOFAClClTY.©DESIGNATED TSD FACILITY :r* '̂• -•• :-

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE'OR FEDE RAL,,PROGRAM)
- - - ' ^ " - • ' . . . . . ; '«.2) NAME

EPA NO.
11600 SHERMAN WAY 10 i/a ̂ ^-1^1 -s\y\K\6» EPA NO.;

ADDRESSNO. HOLLYWOOD. CA.,
(213) 765-1010

g5?lV/-.ff-#lpHONE NO.ORDER PLACED BY

© U. S. DOT PROPER SHIPPING NAME

© ,, WASTE CATEGORY

LIST COMPONENTS
A
B

-0 EX. HAZ. WASTE PERMIT
CONC. RANGE UNITS

<0 GENERATING PROCESS

PPM NONHAZARDOUS MATERIAL

® WA^TTE PROPERTIES: PH < p " / I 1 TOXIC I I FLAMMABLE ]M*M. CORROSIVE / IRRITANT I IREACTIVE I '' 1 SENSITIZE R L—JCARCINOGEN/MUTAGEN -
I^N _:'-:. . I 1 I *\ I I I I * I I I I . . . . . . - . .- -

I«Y I I GAS I | OTHER !. ; .

I I RESPIRATOR I I OTHER _ '. '

O PHYSICAL STATE: (^J]SOLID C^LIOUID QU SLUDGE I I

(^""SPECIAL HANDLING INSTRUCTIONS: ' 'LGLOVES

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY,CLASSIFIED. DESCRIBED. PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THg.OE;PARTMEt^T OF TRANSPORTATION AND,Tt!E Efl'A. "

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT,.& TITLE DATE SHIPPED

| TRANSPORTER J (HAULER MUST COMPLETE)

0 NAME LIQUID' WASTE MANAGEMENT
E PA NO. |C | A ' | P | 0 | OJO I 0 | 7 j 2J S J 4 J 3J

JOB NO.

UNIT NO/
ADDRESS P.O.BOX 1082
J!p'coioeATE- SUN VALLEY, CALIFORNIA 91352
PHONE NO. (213> 767-4424 ©:

TIME [ JAM

/ " SIGNATURE-O'f A"ufHORIZ^O' AGENT i TITLE

- . . . - - — . i^^*v - ' - '
TSD FACILITY (OPESATOH MUST C O M P L E T E ) -

Wv Cu / ^0 NAME ^ N >~^ p<n,jww^ xn ^\ /i n
EPA NO. I k 14|\j |;v-K.;| .'l i\-v\'-'\j n-fn

©"QUANTITY IIF MEASUREOI,
0 STATE FEE tif ANY> S_

HANDLING OR DISPOSAL METHOi

SURFACE IMPOUNDMENT

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPANO. I I I I I I I I I I I I I
REVISED 11/80 x

HOD\

INJECTION WELL , :
TREATMENT (SPECIFY)

"CANDFILL

\ANDTREATMENT
\

STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT g, ~TlT-LE"—""



PRESS HARD »-» ;

GENERATOR"! (GENERA>OR^UST COMPLETED;

BESDIX COUP. ,:ij • : . ; ;i-
© NAME _______ ___________
EPA NO. . ^ Ift ID D1CT15 |J U 15 13 13 U I
ADDRESS 13.600 SHERMAN WAY

. SEkSTATiTSQ• HOLLY-.VQOD, CA. : , 91605
PHONE NO (213) 765-10IQ x333.

^~" CALIFORNIA HAZARDOUS WASTE MANIFEST
•''<'• "•-•;:• £; STATE DEPARTMENT OF HEALTH SERVICES
' -iS us HAZARDOUS MATERIALS MANAGEMENT SECTION ,

> '"?f -iS'- 744 P STREET, SACRAMENTO, CA 95814V ;.
•"'.'' ' • ' . - • < . ! . • •

: 5: ©DESIGNATED TSD FACILITY >!; •
. : ./.«"<*•. t f i ! , ' • - • ; . - . , - • • ' • - - - ' - . ' . : ' . ' . . •

= D TO '
••• •-^'--•- ' Lt 1-f i '

NAME.

9" ^"'r
©ALTERNATE TSD FACILITY i »V

AN APPROVED STATE OR FEDERAL.PROGRAM)

____^______^^_^-^
'EPANO. 1C- [^71/. \0\(*\ 's\:s\#\i'\ / I y V/\ V-.EPANQ.
' ADDRESS ^ q //9 &Z.&S.& Stf*' ADDRESS

ORDER PLACED 3Y / t J , i } »

U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY " 0 EX. HAZ. WASTE PERMIT I
CONC. RANGE UNITS CONC. RANGE UNITS

• '. :• •'•' ' •• " •: ''- • ... .'• ' ~~r"
UPPER LOWER

B fef'Si /*"<*-,'.!.;.; '"•' t<r-\«-&- /(,-' /_.

C ^' ! " '" "' "

D •'! *-. ••} ; '"-. f>: .U C^5.-. . •
i3> WASTE PROPERTIES: PH /$ ITQKI

•0) PHYSICAL STATE | ] SOLID '/fc.Xl.LiOLnP'"

© SPECIAL HANDLING INSTRUCTJONS:̂ ]̂ GLC

c (FLAMMABLE L lc<

SLUDGE 1 j SLURRY

)VES 1 J GOGGLES

r

s

/

3RROSI VE ' l f

OGAS
1 J RESP

•PPM* "̂ F ..-<''( - ; \* '-:••''•"• "' ' ' '. ' ' . . ' • • - '

PPM G ^ • " - ' • - '-: - ; • "• •:*'_L.'</--"V>'"'
PPM NONHAZARDOUSMATERIAU / -- ̂  / f . ,.% A--/ • • t !- f . & ' ' '.

IRITANT 1 lREACTJv4 : j Pi SENSJTIZ&R ^' [_J CARCINOGEN/MUT AGEN j

1 1 OTHER "*•."•!•• . . - /' ' ' '•-,

*

PPM

PPM

PPM

IHATriH 1 . J OTHER- *'
K ? - •

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED &LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE^DEPARTMENT;OF TRANSPORTATION ANDVTHE '

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. ^SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

TRANSPORTER I (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

f c P A N O . c A D o
ADDRESS P.O.BOX 1082

JOB NO. _

UNIT NO!-

il? cbSDT£AT£ SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213)_767-4424_
SIGNATURE OF AUTHORIZED AGENT & TITLE

I TSD FACILITY [ (OPERATOR MUST COMPLETE) ; .

© NAME - • • • ' " • 1

EPA NO. y\ j- 1 \\n u
V*> QUANTITY iif MEAS

0 STATE FEE IIF ANY. S / * - / . / • / ..'

. INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPM

'
•~>

<& IF, WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME .

EPA NO. I I I I I I I I I I I T~| ;:•'-*•-•' *- _®
REVISED 11/80 . : ' , - - • . . • - • . .

HANDLING OR DISPOSAL METHOD:

.SURFACEJMF-OUNDMENT

INJECTION WELL •-. <

TREATMEN'T^ISPECIFY)

RECOVERY O^REUSE [ ]

LANDFILL

LAND TREATMENT

STORAGE-'TRANSFER

SIGNATURE OF AUTHORI7FH



att REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

. ^PRESS^HARD.- *:. -

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION ,
744 P STREET, SACRAMENTO. CA 95814

363-

GENERATOR [ .(GENERATOR MUST.COMPLETE)

©NAME. / •'%jgt¥&Jx_ OsiR P'v::"
EPA NO.

ADDRESS
CITY STATE.
ZIP CODE

©DESIGNATED TSD FACILITY ( ©ALTERNATETSD^FACILITY /V
:.* (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE^OR FEDERAL PROGRAM)

NAME.

• EPA NO. I I I I I I I I I

" ' ADDRESS

O EX. HAZ. WASTE PERMIT© WASTE CATEGORY

® LIST COMPONENTS: uppO6RC' R/LOW|R

A

3
.-

D

UNITS

*

''3 WASTE PROPERTIES PH ^¥^v ( ITOXIC I IFLAMMABLE LJcoRRosivE <K

'D) PHYSICAL STATE [~] soLip.̂ ĵ lcfoTFp-̂  ( j SLUDGE I_) SLURRY

'T|' SPECIAL HANDLING lNSTRU%CT1Ot^S-«w^E3"GLOVES [—3 GOGGLES

L JGAS

L_l RESP

^-•"^"' . • CONC*. RANGE
*" UPPER LOWER

ppim F

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL %

1RITANT j JREACTIVE | JSENSITIZER | | CARCINOGEN/MUT AGE N

1 1 OTHER

UNITS

"

PPM

PPM

PPM

iHiTi-id 1 .. J nTHEH

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IM PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. f / Sf SIGNATURE OF APHORIZED AGENT & T I T L E DATE SHIPPED

TRANSPORTER | JHAULER MUST COMPLETE)

8 NAME LIQUID WASTE MANAGEMENT
ANO.

P.O.BOX 1082

JOB NO.

UNIT NO.

/-^x--rv<'
ADDRESS

Ii- coSoT*TE • SUNVALLEY, CALIFORNIA 91352

© PICK-UP'DATE.

' 'T IM6_ '_ _ : f\lAM [ JPM

^ \

PHONE NO. (213) 767-4424

SIGNATURE OF AUTHORIZED AGENT & T ITLE

TSD FACILITY I (OPERATOR MUST COMPLETE) ,
I J^ is JS .
0 NAME /L^A~- Aw... ' "

EPA NO. r/i y \«\ -
©QUANTITY HF
© STATE FEE IIF

y HANDLING OR DISPOSAL METHOD-> .'

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD

NAME

EPA NO.

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

.RECOVEFiy OR REUSE | [ STORAGE/TRANSFER

REVISED 11/80 SIGNATURE OF AUTHORI7Fn



S. PLEASE TYPE
OR. PRINT CLEARLV,

" ~ PRESS HARD

(JALIHOKNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

'..' HAZARDOUS MATERIALS MANAGEMENT SECTION ,r . M.v; i
, 744 P STREET, SACRAMENTO, CA 95814

3630UI384

GENERATOR (GENERATOR MUST COMPLETE)

/V /". /•? #@ NAME

EPA NO.

ADDRESS
CITY, STATE.
ZIP CODE

PHONE NO._

© DESIGNATED TSD FACILITY ©ACT

• ' • ' ' " ' " ' (AUTHORIZED TO OPERATE UNDER AN APPROVED'STATE OR FEDERAL PROGRAM)

NAME" tftfK JLW& F/ &- NAME ":' '• ^

EPA NO. lr-.-1/rl/Jk^l^-I^IVl^l/olVl^lX1 ^.
ADDRESS •"' ^ //> .At3Zf'* $'+ S//SSZ ADDRESS

ORDER PLACED 3Y
p. o. /
CONTRACT NO

CITY STATE.
' ZIP CODE

-̂"InlJL PHONE NO. X" PHONE NO.

CONTAINERS: NUMBERO U. S. DOT PROPER SHIPPING NAME

W. WASTE CATEGORY

©:V'.UST

: A___
B
C
D

CONG. RANGE
UPPER • LOWER

0 EX. HAZ. WASTE PERMIT NO..
UNITS

HENF RATING PROCESS

WASTE PROPERTIES:

SPECIAL HANDLING INSTRUCTIONS^ GLOVES

I I FLAMMABLE

uc

o

CONC. RANGE
UPPER LOWER

PPM

PPM

PPM

PPM

E.
F.

G
NONHAZARDQUS MATERIAL

^^__ L_J CORROSIVE/I RRlT_ANT [ J R E A C T I V E | ISENSITIZEFI

ti) PHYSICAL STATE [^]SOLID .[^LIQUID Q]SLUDGE dJsLURHv d] GAS [BOTHER .

%

CARCINOGEN/VUTAGEN

[_] RESPIRATOR CD OTHER

UNITS

PPM

PPM

PPM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT/OF TRANSPORTATION AND THE EPAt y/

IN THE EVENT OF A SPILL CONTACT THE NATIONAL

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. / »' S IGNATURE Of AUp^ORI ZE D AGENT & T I T L E DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

0 NAME I'QU'P WASTE MANAGEMENT

EPA NO. | c | A | D | . 0 | 0 | 0 | Q | 7 | 2 | 8 | 4 T i r

ADDRESS P.O.BOX 1082

i -
JOB NO.

UNIT NO.

/OS"'/

l!?coSOEATE SUN VALLEY, CALIFORNIA 91352

© PICK-UP DATE_ /^T '>
' ~ f—I ' I 1\ j TIME / ^ | |AM | |PM

/

PHONE NO. (213) 767-4424
SIGNATURE OF AUTHORIZED AGENT 8, T I T L E

I TSD FACILITY] (OPERATOR MUST COMPLETE)

© NAME.

EPA NO. I
<:•) QUANTITY (

© STATE FEE <IF A N Y ) S

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD

NAME

EPA NO. f I I I I I I I I I I I
REVISED 11/80

HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE [ | STORAGE/TRANSFER

SIGNATURE'OF AITTHOHIZEO AGENT & TITLE DATE ACCEPTED



SJI_L. r-» c w L_ rt .} t 01 i_fco r o f\
INSTRUCTVONS.* PLEASE TYPE
OR PHtNT CLEARLY. 3.S.&S

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

.'&', ;»•. HAZARDOUS MATERIALS MANAGEMENT SECTION^ >v
%£•" < ' • • - 744 P STREET. SACRAMENTO. CA 95814 : ""V,

363- 0*2 3 4
•f»

I GENERATOR | (GENERATOR MUST COMPLETE)~
~JT
•Si ©DESIGNATED TSD FACILITY . * • J|. • © ALTERNATE TSD FACILITY ;*

' ( ?' ' (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME.
EPA NO, I I I I I I I I I I I 1 I

CT CITY. STATE.
'~ zip CODE

CITY STATE.
i , ZIP CODE

ORDER --V-V-J--VHONENO.ORDER PLACED 3

CONTAINERS: NUMBERU. S. DOT PROPER SHIPPING NAME

© GENERATING© WASTE CATEGORY & I

© LIST" COMPONENTS

© EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS CONC RANGE

UPPER LOWER
UNITS

A

B
C A
D ;t

s

s

PPM

PPM

PPM

PPM

© WASTE PROPERTIES: PH <?£~. 1 ITOXIC I I FLAMMABLE 1 1 CORROSIVE/IRRITA

E

F

^
NONHAZARDOUS

„•< - t{ ,
NT | JREACTIVE

MATERIAL

1 ISENSmZEH

' •

• %

LjCARCINOGEN/MUTAGEN

PPM

PPM

PPM

___
PHYSICAL STATE | ISOLIO,\|X\|LIQUID | 1 SLUDGE I I SLURRY I I GAS I 1 OTHER

SPECIAL HANDLING INSTRUCTIONS: IZEDGLOVES [ZIlGOGGLES I ] RESPIRATOR CZ1 OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of, TRANSPORTATION AND THE EPA.^t A /

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

t P A N Q ' j c i A i D J o l O J Q [ O J 7 J 2 | 8 i 4

ADDRESS P.O.BOX 1082

i!J coSD£ATE SUN VALLEY, CALIFORNIA 91352
PHONE NO. (2131767-4424

JOB NO.

UNIT NO.

© PICK-UPDATE.

TIME

- 3 -'
( JAM ! JPM.

SIGNATURE OF AUTHORIZED AGENT g, TITLE

TSD FACILITY (OPERATOR MUST COMPLETE!

0 NAME.
EPA NO. j

(-: ̂  ,-
® QUANTITY UF MEASURED" ^
0 STATE FEE IIF ANri S

& INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO. i i i i i i i i i i r~r~i _o
REVISED 11/80

HANDLING OR DISPOSAL METHOD
SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)

r~N r , \
^

LANDFILL

\ANDTREATMENT

RECOVERY OR REUSE I I STORAGE/TRANSFER\ L J . . _

SIGNATURE OF AUTHORIZED AGENT &_TJTLE DATE ACCEPTED
\ \



SEE REVERSE SIDES'TOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

(GENERATOR MUST COMPLETE

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

363-00^573

©NAME.

EPA NO.

ADDRESS
CITY. STATE
ZIP CODE

mv

© DESIGNATED TSD FACILITY '( ©ALTERNATE TSD FACILITY

•/. t*JTH*OR"lZEO TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

>/r/rNAME NAME

EPA NO. IC.Ur1 .01 f\tr\y I >l frfo I 71 M VI EPA NO.

£> A / <9 .yg-T 6/.<r/V' Wff ADDRESS.
^

//? «£T. S P £6* / T ' D A T E " ^-/S

© WASTE CATEGORY &1 L^.cJ-*(JfJ/-

© LIST COMPONENTS:

A

8
C
D

CONC. RANGE

UPPER LOWER

0 EX. HAZ. WASTE PERMIT NO. /Pf')/]/ £? _'_ © GENERATING
UNITS

/^/~
CONC. RANGE
UPPER LOWER

UNITS

PPM E .

PPM F .

PPM G

PPM

PPM

PPM

WASTE PROPERTIES: PH
PHYSICAL STATE. [ ]SOL-ID^

SPECIAL HANDLING INSTRUCTIONS

PPM NONHAZARDOUS MATERIAL
ic | (FLAMMABLE | [CORROSIVE/ IRRITANT j [REACTIVE I ISENSITIZER
I | SLUDGE | ( S L U R R Y | |GAS | | OTHER

CARC.INOGEIM'MUTAGEN

1 GLOVES I _ [ {_ _ ] RESPI

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY'CLASSIFIED, DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPAi • /; ~

. s /' / i/ . // • ;/ . -<?jt2£-tiA£5i/ c; -o
r T ~~~/ '" -5c*—>IN THE EVENT OF A SPILL CONTACT THE NATIONAL

RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802.
© ,

/' / ^"SIGNATURE OF AUTHORIZED AGENT e, TITLE DATE SHIPPE D

r^ I TRANSPORTER ] (HAULER MUST COMPLETE)

.' @ NAME LIQUID WASTE MANAGEIVIEISIT

T EPA NO. | c | A | D | Q | Q | P | o l 7 | 2 | 8 | 4 | 3 ~ |

ADDRESS P.O- BOX 1082

J!P coSoTEATE- SUN VALLEY, CALIFORNIA 91352

JOB NO.

UNIT NO

© PICK-UP DATE

/' TIME

PHONE NO. (213) 767-4424

?

SIGNATURE OF AUTHORIZED AGENT & TITLE

| TSD FACILITY | (OPERATO(FHVIUST COMPLETE)

O NAME ^ . ' . ' ® QUANTITY MF MEASURE PI / . "~"

© STATE FEE IIF ANVI S / / . V ''

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT.

INJECTION WELL

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME.

EPA NO.

LANDFILL

LAND TREATMENT

TREATMENT <S'P'f OJF Y )

RECOVERY'OR REUSE S T O R A G E / T R A N S F E R

RFVISFD 1 1/pn



SEE KEVERS,E .̂SIPES FOR
INSTRUCTIONS. PLEASE TYPE

_OR PtflNT CLEARLY. • "

PRESlJ HARD

QC6> 363-00?51.7

| GENERATOR ] (GENERATOR MUST COMPLETE)

©NAME.

EPA NO. lrlxylpl/?lc?T*r?
ADDRESS //
CITV STATE.
ZIP CODE

PHONE NO.

ORDER PLACED BY If* -~T . .

W\

CALIFORNIA HAZARDOUS WASTE MANIFEST.
STATE DEPARTMENT OF HEALTH SERVICES

: HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814

i ©DESIGNATED TSD FACILITY . ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

'NAME <& f\ t\ ^—/T/"/£> /="/ <~c~ NAME •
EPA NO. \CL\/tyj\f?\fr \ ?1;/IT fr- IXI
ADDRESS £'*i LQ

EPA NO.
SL ADDRESS

U. S. DOT PROPER SHIPPING NAME

L s+/V T ^ UJ /Y- 7"<r

© WASTE CATEGORY ^ 0 r?/L /± /V .?~*T'/r & /+ T b.

© LIST COMPONENTS:

A Coo (-,
B
c
D _

(/
CONC. RANGE

UPPER LOWER

© EX. HAZ. WASTE PERMIT NO..
UNITS

PPM

PPM

PPM

PPM

GENERATING PROCESS////*£/'////''£-
CONC. RANGE UNITS
UPPER LOWER

it

F.
G

PPM

PPM

PPM

© WASTE PROPERTIES.

© PHYSICAL STATE: ' ' SOLID L.

SPECIAL HANDLING INSTRUCTIONS:-"

j TOXIC I I FLAMMABLE

no-' I 1 SLUDGE

NONHAZARDOUS MATERIAL

I ] CORROSIVE/ IRRITANT j ( R E A C T I V E | (SENSITIZER

I I GAS L J OTHER

CARCINOGEN/MUTAGEN

coGGLES ED RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND T^E-EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802, SIGNATURE OF AUTHORIZED AGENT g, T I T L E DATE SHIPPED

TRANSPORTER j (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
EPA NO. | C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 [ 3 |

ADDRESS P.O.BOX 1082 _

I!? cbScTEATE' SUN VALLEY, CALIFORNIA 91352

PHONE NO. (2^3) 767-4424

JOB NO.

UNIT NO

©

PICK-UPDATE

TliviE s •••"" »*"

OF AUTHORIZED AGENX & T ITLE

TSD FACILITY (OPERATOR MUST COMPLETE)

© NAME V

EPA NO. I " I . - : I y|V F

'.'' ; "•-<N

© QUANTITY UF w£A'

© STATE FEE ( i f / A N v i S

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT. /_

//"^
© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE

NAME

EPA NO. I I I
REVISED 11/80

DLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT-'

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

SIGNATURE OF AUTHORIZED AGENT & T I T L E

-LANDFILL
/

LAND^REATMENT

STORAGE TRANSFER

DATE ACCEPTED



, . 3be r&teilse side for instructions. • •• ; . :'« ; rr ••„ •' -1. • •-" ~s- - *'v <_ •„«. ^~ Y.<;< ' - ; • • * - - ' ; . !*V'/CM< f

, * > . . _ - . • v. . "V •> ,, . - • . ' • : ' r v - " ; = •-- : : State Department of Health Services ( f - ' ; ,.-, 1 Manifest >^ J>9 Art n<? CT*7
P ^Please type or print clearly Pres^Hard^^:^ c£^e*î A^RDOUS MATERIALS MANAGEMENT SECTION '£> Number̂  14 f UUU DO I
;r g..'-t; ;«*- . * *^V^,.:* ..:-''*'••>;•• ••r#»^r.-q^YA&6? C.3H-JJ. ^;l 744 P Street, Sacramento, CA 95814 > .---.*'•»- •>->, •.-». '"'

^^ • ' ' ' " •••••••• -• . • • v - . . . : . - : > ~ . • • • X. - : . - . [ . . ' • - „ . v • • " • . . 5. -t * ;*•-',: _£___ - : . ii -v' • - • • " ' - x ; : • ? "'.'--'*"*.-- ^ •"'. It*-".-• ' Ht r oireei, oacramenio, V*M aoo i «f : vVV jr "^ ; '•.*,•* ,.

GENIERATOiR I"'".' • (SMCTl)vTJS? eVPr ^ '* ̂ "H^^ 3 beslohated'TSD Facility' (Authorized to operate under an •'; .•.•:̂ *^r^" ^" ^ ~ *°
1 • , :—IXl'-MU5TCOMPLETE^'-»tF>''v.i-f'fA»>1'.ft.i''c. approved state program or federal program.)•' ; - • ' ; • • .-••J':;;.i*'° ^ 4 Alternate TSDFacility ! ' • > • ' Jt <i-

2Namf BB^LIX CORP •••<? •."-•-•< ^v^^-ar.b^^. ̂ ^CASMALIA\DISPOSAI^^;^-^^^V>^^ * <* ' » J ^

J61^*1 lieOG SheiSan Wai ' 7^ioiali EPA*J ftt?"fii1 ? l5 ' CBl05-93l7-&Mb -;! t,EPA*' J ,' ' .' !:.. f '., ' '
''.:' ? Address.

'
Phon'e- '- Address.

City, State

t-—*_* if * j*—^1—*r iw—' ̂ J' *
.600; Sherman Way

, 7ip North Hollywood 91603 ff^ State_ 7ip Casmalia 93429

. -£.,-,.
Address- '- Phone-

J 1

U.S. DOT PROPER SHIPPING NAME

WASTECyanide solution nos
WASTE - • '

U.S. DOT .
HAZARD CLASS

Poison B
UN/NA
ID NO.

UN1935
WEIGHT

OR VOLUME

55g*l
j . -i! v;

UNITS

3
•*K ;;^;SH:-

NUMBER OF CONTAINERS ' , '

- T Y P E : SQjRUMS O BAGS CDcARTONS;. . , -,.

"Vri" « - • • ' • QTANK TRUCK QDUMP TRUCK'.^.-.,- HnrHPB - •

6 Waste "Category. 22 P030 Plating
iiii."- fall..: .
,u •>•*.:.:" . . ..
' UISTCOMPONENTS C

. ,

CONCENTRATION
UISTCOMPONENTS C . " " ' , : ' ."•'•' _UP_P.ER ' ' , ' * ~ LOWER ;̂ *>UNJTSSi'»Sodium Cyanide •«- i v < *; 2. 5 >-«-.^- •• •• W8^?^*to
--— — — — — — — — — — - - -" —

CONCENTRATION RANGE
UPPER LOWER

'..-Bs-

; c._

10WASTE PROPERTIES: pH

UNITS

D% CUppm.

IZl% Oppm.

O%

•„ • jL iv ' "^ •' ' •' '£' ' • *' J * '' ""' '' -' \ ' '"

— DElToxic LTlFlammable DCtorrosive/lrritanu-OReactive CHSensitizer| QCarcinogen/Mutagen

11^PHYSICAL STATED dSolid lill Liquid ^. Ostudge ^ Dsiurry ,D Gas [3p^fe^^4i- ' i rt ' ''" \

12SPECIAL HANDLING INSTRUCTIONS: D&Gloves DCoggles? ORespiratpi*{BOthefii\iL

GENERATOR CERTIFICATION: This is to certify that the above named materials are properlyclassifjed, described, packaged, marked, labeled, and are inprop'er condition for tran
applicable regulations of the Department of Transportation and EPA. " - ""-î SvQ, yt'*?* ' f}-^^ ••"' —d- f̂e4-^W2KX ^ ;

• •i ^ i » r - i-**i" »i ^« « f m. n n t i • A M « i ^ * * « * w 4 > * * ^ • * • « . * «&•! A • ^ i^r*4-:':fe«'^'""y*O*'"'" /'' Ĵ ^̂ Î̂ "̂ gt'-£% I' •'*"• Jf ^> t̂ '' . ''". ''̂ "' • £fT^^ *. /7''Jr^'i'~' *\ •" ',"*" „

for transportation according to the

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL^
RESPONSE CENTER, U.S. COAST G U A R D 1-800-424-8802

* ~^ ~
-A,. , Date Shipped

^^' •:'if''^'6i:' f^'--+. \, ~~-^.*--- _'.. ^

TRANSPORTER |" ../^HAULER MUST COMPLETE) ;̂ ;̂ ^ ISPICK-UP DATE!
Containerized Chemical Disposal Inc.*- ,: '-- r CDA Mrk., CV'î V >T i OT i 0 i 0 i 614 TRANSPORTER

445-5344
CITY, STATE , zi P Monrovia, CA 91016

4" 8 3

Date'

TSD FACILITY ;f- (FACILITY-OPERATOR MUST COMPLETE) '- >. f 64752 •-;.•.,• D'

17 NAME. Casmalia Resources _^_ 18QUANTITY (If Measured). '"

EPA NO. I d A IJ 0'2 I 0'7 ' 4''.. 8* I1 2 ) ' i5> '" 19 STATE FEE (if Any)_
PHONE NO. • !;

irfa f,' .;• 21 HANDLING OR DISPOSAL.METHOD:

!>aJL:. i..'...î .̂̂ .t..a.-.•-: ̂ .̂ ^ CUSurface Impoundment ClLandfill

' • ' .: . ' '-^-- O Injection Well CD Land Treatment "

• * * " * • ' CUTreatment (Specify)'
-: f. .'̂ .*> '".-•>

20 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT:

• IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

22 Designated TSD Facility Name ^—'. ^_

• , -! • ' " ' - • ' . ' • : " ' "' - '' • 23.

.j,'.n 0.-,, '%iti
 : i ,^-: ic'-'î a • n Recovery or Re-usa;t O Storage/Transfer ,.,

• ' '*:' -'• •' ". CD Recycle . ; , ' • •_

> EPA NO. I I »' 'I ' I - 'I

4-07-82 • • ' " :

1—WHITE: TSD Facllltv KBBD«

Signature of Authorized Agent and Title

CODV 2—YELLOW: To Transoorter from TSDF

- - Date Accepted •

Copy 3-PINK: To Generator from TSDF Copy 4-GOLDENROD: Generator Keeps



SEE-REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYP€-
OR PRINT CLEARLY.

PRESS HARD

I GENERATOR I (GENERATOR MUST c
!-...— . i . . J "-TN .»—... t J ,_. t i J ^

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO, CA 95814

© DESIGNATED TSD FACILITY

(AUTHOR.!ZED.TO OPE.RATE UNDER.

NAME

363- 00?.6B5

©ALTERNATE TSD FACILITY

APPROVED STATE OR FEDERAL PROGRAM)

. EPA NO. I I I I I I I I IEPA NO. I M
ADDRESS

ORDER PLACED BY
P.O. /
CONTRACT NO.

© U. S. DOT PROPER SHIPPING NAME

(y WASTE CATEGORY

© LIST COMPONENTS:

A
B ;
C
0

0 EX. HA2. WASTE PERMIT NO..
CONG. RANGE UNITS

UPPER LOWER
CONC. •R'ANGE
UPPER LOWER

UNITS

PPM E

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL .

PPM

PPM

PPM

%

© WASTE PROPERTIES:
© PHYSICAL STATE: [ [SQL

© SPECIAL HANDLING INSTRUCTIONS*

PH X "̂*̂ sl I Toy 1C

;OLIO \M^C1 LHJtM-CT f

(FLAMMABLE | ICORROSI VE< IRRITANT | (REACTIVE
SLUDGE I ISLURRY | ] GAS | | OTHER

LOVES L—^QpGGLES I I RESPIRATOR I I OTHER

1 ISENSITIZER CARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION AND

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. s' / XSIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

TRANSPORTER J (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
EPA NO. |C 1 A | D | 0 | 0|0 | 0| 7 | 2| 8 | 4 j 3|
ADDRESS P.O.BOX 1082

JOB NO. .

UNIT NO.

© PICK-UP DATE.

TIME

t i y- '

i!pcoSDEATE SUN VALLEY. CALIFORNIA 91352
PHONE NO. (213) 767-^424

I IAM PM

SIGNATURE OF AUTHORJZ.E-D AGENT & T ITLE

| TSD FACILITY ] (OPEBATOR/MUST COMPLETE)

© NAME /-\ V Vs rsU>^^s Ch ^ / n

EPA NO. [£

WE

® QUANTITY IIF MEASURED

© STATE FEE IIF A N Y I S

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO. I I I I I I I I I I IT~1 _©

© HANDLING OR DISPOSAL METHOD.:

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)

ANDFILL

LAND TREATMENT

RECOVERY OR REUSE | | STORAGE/TRANSFER



CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

SEE REVERSE SIDES FOR
INSTRUCTIONS. PJtEATS TYPE
OR PRINT CLEARLY. ^} £•

' V PRES'SHARD ^ - _

rGE^R^SR] (GENERATOR MUST COMPLETE) lj © DESIGNATED TSD FACILITY . ^^ —

•^ ••*Ber'A/r\ / v S~~s\ £> is^ (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
"7?A.-**J>^ / /• , ->A I 'J t Jm

PHONE NO. ''•''

ORDER PLACED BY

CONTRACT NO

-TT , •

NAME

EPA NO. [

ADDRESS _
CITY STATE.
ZIP CODE

r+\j i nw n 11.1. i-* • *-* ^-"

rtK'K' i A / /- ̂ --

© ALTERNATE TSD^ACJW-T-Y-

EDERAL PF

I I I I I I I I I I

NAME

EPA NO. I I

'£T ADDRESS

gg?l" </-•'<? PHONE NO.

x , ,— CITY. STATS.
./-//— ZIP CODE

PHONE N0._

O U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY.

® LIST COMPONENTS:

A

B
C

/L. /? © EX. HAZ. WASTE PERMIT NO..̂
UNITS

PPM E

PPM F

PPM G

PPM

© GENERATING PRO^coovyx.^.-.^.^.- • •• .-•-. • -
CONC. RANGE UNITS
UPPER LOWER • 1 '

PPM

PPM

PPM

D j | % I I PPM

© WASTE PROPERTIES. ^ PH- -^—Tr- ^ I TOXIC I 1 F LAMMABLE I ICORROSI VE / IRRITANT

0 PHYSICAL STATE. QsQLioQrXl LiQOip'^C~| SLUDGE OSLURRY CH GAS |~~) c

© SPECIAL HANDLING INSTflUCTJoKfsr-~L^3gLOvES LZD GOGGLES F J RESPIRATOR LZl OTHER

NONHAZARDOUS MATERIAL

I IREACTIVE I ISENSITIZER

OTHER

I ICARCINOGEN/MUTAGEN

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY.CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA? ,-'.,

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. / '~-y SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

EPA NO.

JOB NO

UNIT NO.

ADDRESS P.O.BOX 1082

© PICK.UPDATE

TiME

--/
SUN VALLEY. CALIFORNIA 91352

PHONE NO. '213) 767^424
SIGNATURE

TSD FACILITY | (OPERATOR MUST COMPLETE)

© NAME >.^

EPA NO. I L I/ -I. I I - - I x l I I I T1

© QUANTITY (IF MEASUHEOI

© STATE FEE IIF A N Y ) V " S _

^;.>V:>'©
10I ^-S

HANDLING OR DISPOSAL METHOD:

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIF Y THE DESIGNATED TSD

NAME

EPA NO. I I I I I I II
REVISED 11/80 -••

SURFACE IMPOUNDMENT,.

INJECTION WELL

TREATMENT (SPECIFY) _^_^

RECOVERY OR REUSE \ \

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

..::.: co)
SIGNATURE OF-A'UTHORIZED AGENT S, T I T L E DATE ACCEPTED



INSTRUCTIONS. PLEASE'
OR PRINT CLEARLY.

UALIt-OMIXMA HA^AKUUUS WAS'l'b MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

':%•• ;,.PRESS HARD " , '•';?£S^S'?fe^- •!'; .5 |̂*^ ** ^

[GENERA'TOR ] (GENERATOR MUST COMPLETE) V ;

) N A M E BENDIX CORP.
'EPANO.;tJ If- la In lr> In la I 3 12 I 5 I 3 I 3 14 I
ADDRESS"'! H.no SHERMAN WAY
i'JcbSDTFATE-NO 'HOLLYWOOD. CA.', 91605
PHONE NO. 765-1010 x333

; HAZARDOUS MATERIALS MANAGEMENT SECTION -V-,> ^ 3-i^ -O> ^H.- ; ' f^'^b.-;- ?^;. C
• 744 P STREET. SACRAMENTO, CA 95814 j , !! '^H:';;:>'"-:-;•""'* " ". .J • .:-./-•;;'';. ';.;-'.:': •"-.;.;.:_^ ::

©DESIGNATED TSD FACILITY : ^ ^ : ©ALTERNATETSD^ACILITY^ ^ :>:

V{ ;,-; !;-•;-; • (AUTHORIZED TO OPERATE'UNDER" AN APPROVED STATE OR FEDERAL PROGRAM)
•̂i. _ M t ^f | _ • I . r. • ; ! . -.- • , : li . j ' : ! '. ~* ' • '. '* , ;

LAu&f t ' l ' lNAME
I I I I I I I I I I

© U. S. DOT PROPER SHIPPING NAME

© WAJTE CATEGORY O t L-

© LIST COMPONENTS:
A''"' ' ••' • ' "' ' -

ly EX. HAZ. WASTE PERMIT NO.
CONC. RANGE UNITS/' *~ ' """'

UPPER LOWER

® GENERATING PROCESS
"

PPM E

PPM.1 F
.. > ' ̂ ,

PPM G

PPM f

f r'" . .- CONC. RANGE
. ! . . • • : : • . - . UPPEB;. LOWER

' . . ' •' j .-. • : . ' • . . - • ' •'- . : .:• • • ' • ' ' ? ; .
• „ - . ' , - * • ;

' ' ' ^ ,^> ' ' ' '=•' ' '-•

UNITS

MONHAZARDOUS MATERIAL ^JS /?J £f/l-fT<*JZ~ % . -

%

%

%
i

PPM

PPM

PPM

-® WASTE PROPERTIES. ~PH X
'l5 PHYSICAL STATE: | [SOLID I ^^

© SPE-CIAL HANDLING INSTRUCTIONS:

FLAMMABLE | (CORROSIVE/ IRRITANT | |RE'
I I SLUDGE I I SLURRY | |GAS | | OTHER

I (GOGGLES ' 1 ] RESPIRATOR

SENSITIZER | _ ICARCINOGEN/MUTAGEN .

GLOVES OTH6,R

"GEI^ER'ATOR CERTIFICATION: THIS IS TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERL'VCLASSIFIED/DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE ,
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF/THE DEP/ARJ>VIEN^'OF TRANSPORTATION AND THE EPA.

—^ IN THE EVENT OF A SPILL CONTACT THE NATIONAL . • . .
„ " - RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. XX %V

AUTHORIZED AGENT & T ITLE DATE SHIPPED

11
/MSPORTER [ (HAULER MUST COMPLETE)

S/AME LIQUID WASTE MANAGEMENT JOB NO.

UNIT NO.

© PICK-UPDATE

ADDRESS P.O- BOX' 1082 '

!)? CODE*TE SUN VALLEY, CALIFORNIA 91352

PHONE NO'. '213) 767-4424

--. j |
~

j ^ .^ ,
f
^. ̂ v^-'-^^gr^-^

SIGNATURE OF AUTHORIZE"D*AGENT i'TITLE/

,TSD FACILIT.Y-,| (OPERATOR MUS,T COMPLETE)

Q J/AME Cs<^-f /Q*-**^?5&^^>3«^ S^^L*^^________
EPANO.V I I I I I I

_ QUANTtTY (if MEASURED'.
•J/. 0 STATE FEE OF ANY. S
/ v_.

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN M.ANLEEST-AND SHIPMENT
• ' • ' . . - ' "'"" " " '

EPA NO. i i i i i i i i i i rr~i
REVISED 11/80

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY.^

_ ~~0

© HANDLING OR DISPOSAL METHOD: '

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY) '1

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE | | STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT S, T ITLE DATE ACCEPTED



.jj>tb MtVtHSt SlUtS I-UH
INSTRUCTIONS. PLEASE TYPE ..;

CLEARLY.
. . - • - • • CALIFORNIA HAZARDOUS WASTE MANIFEST

ur,™,™-, UUCMP.L.T- . . --, -• '£--•' ;; ' i:i : ' ^ - -> STATE DEPARTMENT OF HEALTH SERVICES "V ,
, ^"' V " *• r ' - ' *y - r ;H ;V:v v, O :? : , ^ • w HAZARDOUS MATERIALS MANAGEMENT SECTION 4,
:-••• '»;?.-4? PRESS HARD :A «vfTa i^;«^^->; / rk^.,' ^ 744 P STREET. SACRAMENTO. CA95814 •

363-
GENERATOR ["(GENERATOR MUST COMPLETE)

' "' BENDIX CORP

© DESIGNATED TSD FACILITY * , © ALTERNATE'TSD FACILITY

r *'?'V,'' ' :: '(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE'OR FEDERAL PROGRAM)

• •EPANCOS, I^IA Ir-Jn In la h b Is; h h 14 I
ADDRESS fi fion S'HERMAN WA Y
IVrco^E*76-NO um.TYwnor^ C A . ,
PHONE NO

NAME
&\& \?\*\&\ .,- EPA NO. I I I I I I ' I 1 I I I I

' ADDRESS

ORDER PLACED 3Y ' /jt «TT. £ r*£TC> ft
P. O. I
CONTRACT NO.

© U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY

© LIST COMPONENTS:

AIL: '
B

© EX. HAZ. WASTE PERMIT NO._
CONC. RANGE UNITS : CONC". RANGE

UPPER LOWER
UNITS

PPM b : ' ' '

PPM F

PPM G '

PPM NONHAZARDOUS MATERIAL.

PPM

PPM

PPM

©I WASTE PROPERTIES: PH

PHYSICAL STATE SOLID
oxic I I FLAMMABLE I [CORROSIVE/ IRRITANT | JREACTIVE

LIO'UID [ J SLUDGE I I SLURRY I I GAS I I OTHER "

I ISENSITIZER | _ JCARCINOGEN/MUTAGEN

©.SPECIAL HANDLING INSTRUCTIONS: iGLOVES I GOGGLES RESPIRATOR

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PRJOPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENTDF TRANSPORTATION ANDjTHf EPA.x> . J. .

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. /-SIGNATURE OF AUTHORIZED AGENT & T I T L E DATE SHIPPED

(HAULER MUST COMPLETE)

© NA'M^ llQUID WASTE MANAGEMENT
EPA NO. | C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 | 3 |
ADDRESS P.O.BOX 1082

JOB NO. .

UNIT NO.

& Z*S3g ;
© PICK-UPDATE.

'-'-': TIME -

ig^iz*'/'-* ^
lipcb^76 SUN VALLEY, CALIFORNIA 91352

PHONE NQ. (213) 767^424

QAM I IPM

SIGNATURE OF AUTHORIZED AGENT & TITLE

TSD FACILITY j (OPERATOFUMUST COMPLETE)

0 NAME

EPA NO. Ly IRIif il
7Tw

© QUANTITY (if MEASUREDI I ~->. O A " © HAN

0 STATE FEE tuT
-

HANDLING OR DISPOSAL METHOD: ,

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND^SHIPMENT
;; -• -, t- ^- <-••

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED^SD FACILITY;..,

NAME '_ "*' ..--- ''' -:

EPA NO.
REVISED 11/80

I I I I I I I I

SURFACE IMPOUNDMENT/

INJECTION WELL
TREATMENT (SPECIFY)
RECOV.E^y OR REUSE

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

SIGNATORE-OF AUTHORIZED AGENT «, TITLE DATE ACCEPTED



fcjcc ncvurviC dfUt^ r»*m

INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

V- PRESS HARD : '.'•• .'
.«?*

GENERATOR | (GENERATOR MUST COMPLETE)

R w : N V ; r > CORP. - •'©NAME

EPA NO.

ADDRESS_
CITY. STATE.
ZIP CODE

PHONE NO

363- 01997CALIFORNIA HAZARDOUS WASTE MANIFEST 4
STATE DEPARTMENT OF HEALTH SERVICES

:-i HAZARDOUS-MATERIALS MANAGEMENT SECTION . . f fc ' - V ;
1 | 744 P STREET. SACRAMENTO. CA 95814 ; . T ;

• 'f; ©DESIGNATED TSD FACILITY • . , ©ALTERNATE TSD FACILITY--- ;^;

i i • • • . • : . - : • (Al7tH,OR,IZEt> TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)'

f NAME. /TN it £ & i«t rl P~ f i L NAME ''

A i U\j \J kJi
EPA NO.

ADDRESS % 3 Jfl

Vl-X"l EPA NO. I I I I I I I I I LJ LJ
ADDRESS

O U. S. DOT PROPER SHIPPING NAME

BAGS | [ C A R T O N S J

OTHER

WASTE CATEGORY.

Lisr<
v?r.' © EX. HAZ. WASTE PERMIT NO.

CONC. RANGE-'' UNITS

WASTE PROPERTIES: • PH

GENERATING PROCESS.
CONC. RANGE

: UPPER LOWER
UNITS

JONHAZARDOUS MATERIAL f^> — #? J.s,"7^*~ %

it

PPM

PPM

PPM

©

PHYSICAL STATE [~~]SOLID

SPECIAL HANDLING INSTRUCTIONS

I (TOXIC I I FLAMMABLE^—-\ (CORROSIVE/ IRRITANT | (REACTIVE

[LIQUID .£^<JSLUOGE / I / [SLURRW (_ (GAS ( ( O T H E R .

(__J SENSITIZE R CARCINOGEN/MUTAG6N

RESPIRATOR d]

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGE'NT & DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
tpA NO. i c ! A ! p ! - ° ! 0 ! 0 ! 0 ! 7 ! 2 ! 8 ! 4 ! 3 ]
ADDRESS P.O.BOX 1082

JOB NO.

wo
© PICK-UP DATE__

-i ' " Tiivit

HP cbSDTEaT6 SUNVALLEY, CALIFORNIA 91352

PHONE NO. J213) 767-4424 '
SIGNATURE OF AUTHORIZED AGENT Or TMTLE

•r"

I TSD FACILITY I (OPERATOR MUST COMPLETE) ,

0 NAME ' _ _ ' ' '

EPA NO. i i i i \ \- v i -H;> F~n

"N
® QUANTITY IIF MEASURED' If' ''MJ^

© STATE FEE MF ANY,

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED. TSD .FACILITY:

NAME.

EPA NO. _
REVISED 1 1/80

HANDLING OR DISPOSAL METHOD.

SURFACE IMPOUNDMENT

INJECTION WELL ' -;

TREATMENT (SPECIFY)

LANDFILL
/

LAND.TREATMENT

RECOVERY OR REUSE | | STO/RAGEi'TRANSF ER

?/
SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



jte ncycnoc dlU£:> run
INSTRUCTIONS. PLEASE TYPE
On PRINT CLEARLY.

>' PRESS HARD

363- 02001

GENERATOR | (GENERATOR MUST COMPLETE)

BFNPTX COkP.© NAME
EPA NO.

ADDRESS_
CITY, STATE.
ZIP CODE

PHONE NO _

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

. , HAZARDOUS MATERIALS MANAGEMENT SECTION : ,v v
, ' ' ' • • ' 744 P STREET. SACRAMENTO. CA 95814

© DESIGNATED TSD FACIUTY ', © ALTERNATE TSD FACILITY • ';;

• ' ' " ' ' • (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME O i\ f\ L

11 60" c""''"1 ';> '^ M V'"./ v

NO T.vwonn, C A . , Q 16 n s

ORDER PLACED BY.

CONTRACT NO..

•7A g i n i

EPA NO. Li
ADDRESS
CITY, STATE.
ZIP CODE

NO. __

a i
EPA NO. I I

ADDRESS.

. ? - •? .s- •» rT/rrs K^-7- 3^ 7/0 9

CITY, STATE.
ZIP CODE

PHONE NO._

5) U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGQR Y

© LIST COMPONENTS:

A

B ' • •

c _
D

// /<
CONC. RANGE UNITS

UPPER LOWER

© EX. HAZ. WASTE PERMIT NO. Jrt) fr & GENERATING

@ WASTE PROPERTIES

'15 PHYSICAL STATE | |SQLiti ^^

© SPECIAL HANDLING

_ I FLAMMABLE I [

SLUDGE I J SLURRY

I _ I GOGGLES

CONC. RANGE
UPPER LOWER

UNITS

PPM E ',

PPM F 1

PPM G

PPM NONHAZARDOUS MATERIAL _1_2

I JREACTIVE | |si

PPM

PPM

PPM

CORROSIVE/ IRRITANT

I I GAS ( _ j OTHER

I I RESPIRATOR

L _ ICARCINOGEN/MUTAGEN

OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY'CLASSIFIED DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EJ?A/ 's

>. j" / .' / f' -^ ' •- • / / '"L -* f

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S.'COAST GUARD 1-800-424-8802. SIGNATURE OF AOTHORIZED AGENT & TTTLE DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPCETE)

6 NAME LIQUID WASTE MANAGEMENT
EPA NO. rcTTTDlO I O l O l OJ7

JOB NO.".

UNIT NO.

ADDRESS P.O.BOX 1082

1!J cbSDEATE' SIJN VALLEY, CALIFORNIA 91352

© PICK-UPDATE.

TIME,'?

9

PHONE NO. (213) 767-4424

o

SIGNATURE OF AUTHORIZED AGENT & TITLE

| TSD FACILITY [ (OPERATOR MUST COMPLETE)

0 NAME

EPA NO.

<2
I ' I -K'''pr- V"\ M'/.-J-7ll/'U I I ( 0 STATE f EE IIF ANY. S -- ~.~.'?<< •&-/

% INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT / / /'.?... ^ '

<& IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATEQ."~tSb.1-ACI.LlTY:

X T ' . i l l
''

EPA NO.
REVISED 11/8O

HANDLING OR DISPOSAL METHOD
SURFACE IMPOUNDMENTS
INJECTION WELL •
TREATMENT (SPECIFY)
RECOVERY OR REUSE

LANDFILL-^'
LAND TREATMENT

STORAGE/TRANSFER

SIGNATURE Of AUTHORIZED AGENT & TITLE DATE ACCEPTED



oce. rtcvcMit
-.INSTRUCTIONS. PLEASE TYPE

OR PRINT CLEANLY.

' : PRESS HARD

363-001992

I GENERATOR | (GENERATOHVUS^COMP-LETE)

©NAME." BENBJX CORP,
EPA NO*/*

ADDRESS
CITY STATE.
ZIP CODE

PHONE NO.

Tnlo In Is h
f.'T.TTF' T- '. f A "NT V.' A V

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION ,,
744 P STREET. SACRAMENTO, CA 95814 . ,.

© DESIGNATED TSD F ACILITY ; ^ ©ALTERNATE TSD FACILITY * ;;
(AUTHORIZED'TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

'NAME 12 A"* ?<*' /..jQ/l''h /v'^ '
EPA NalC.LMVi|r<IM7m^l^l^
ADDRESS -•? "i //>_

EPA NO. I I I I I

T . V WOOn. C. A . .

/> >'« TT. 5 't^Ct

© U. S. DOT PROPER SHIPPING NAME ,»-!>. S. DOT HAZARD, UN/NA WEIGHT I IWITC I-nMT Al W P f»Q MIIMRPR
f^T/ A /CLASSY fj f~ I.D NO. OR VOLUME UNIT5 CONTAINERS NUMBbH.

/// S/*' &~® GENERATING PROCESS© WASTE CATEGORY

© LIST COMPONENTS:
A tf-V-fj. /< r-f*"/ (}rt R I C.

B
C
D

© WASTE PROPERTIES: PH
O PHYSICAL STATE

-P-,'
. .
D-? | 1 SLUD&-—C~] SLURRY'

© SPECIAL HANDLING INSTRUCTIONS?1-[xl GLOVES £3 GOGGLES -t

"F ff'^m

-
ik

PPM

PPM

PPM

PPM

p

F

G
NONHAZARDOUS MATERIAL

E t^yp6«ROS»VE ' IRRITANT 1 (REACTIVE I ISENSITIZER

%

1 ICARCINOGEN/MUTAGEN

PPM

PPM

PPM

RESPIRATOR

V

D

V.'

O

-P

GENERATOR CERTIFICATION: THIS is TOCERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AN.D THE,EPAt>.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL | @ ^-«^^{!J>.-«^f,*-££jM-{*S?..'*'?%,••>.,/^^S
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. /' y tf SIGNATURE OF-AUTHORIZED AGENT 8, TITLE DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE)

0 NAME L'QU'P WASTE MANAGEMENT
E P A N O . l c | A J D J Q | o l o [ o j ? J 2 | 8 i 4 l 3 J
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO.

© PICK UP DATE

TIME / • -J £s

i'i?co5DEATE SUN VALLEY. CALIFORNIA 91352
PHONE NO. (213) 767-4424

:>''*'
DAM

/ZZ**,^.
'''•' SIGNATURE .OF AUTHORIZED AGENT & TITLE

\ TSD FACILITY ] (OPERATOR MUST COMPLETE)

0 NAME f f *S '

EPA NO. I,'' I I, .1' "\' ~\-:\^\L -\( • \--\L! \'
® QUANTITY-MF MEASURED!^

0 STATE FEE IIP ANYI S

@ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME '

HANDLING OR DISPOSAL METHOD;
SURFACE IMPOUNDMENT

INJECTION WELL
,_ TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

\ ] STORAGE/TRANSFER

EPA NO. |_
REVISED I1/8O

©
-T> /<' rfc ^ . ., „ /

^{ • '•- ' • - ' - - • ' ' - j

SIGNATURE Of AUTHORIZED AGENT & T ITLE DATE ACCEPTED



JSEE" REVERSE SIDES FOR
- INSTRUCTIONS. PLEASE TYPE

OR PRINT CLEARLY.

PRESS HARD

I GENERATOR | (GENERATOR MUST COMPLETE)

CALIFORNIA HAZARDOUS WASTE MANIFEST •*«•? f! f| 9 ̂  1 H
STATE DEPARTMENT OF HEALTH SERVICES ' oOJ — «v V ;" -J * ^

HAZARDOUS MATERIALS MANAGEMENT SECTION o . /v ,-x
744 P STREET, SACRAMENTO. CA 95814 Q J/ / J?

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

^AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

Ir lA r 11 In h h I? K h h
i i < S n o svrtry,>./AN vj-fty

EPA NO.

ADDRESS
i!TYcbSDTEAT6MQ. HOLLYWOOD. CA. . 91605
PHONE NO.f ~>A V 7f 5-1 01 0

ORDER PLACED BY /J>J . TT . g
P. O. /
CONTRACT NO.

© WASTE CATEGORY fOl L ^ (jj A Tc l<-

© LISZ0COMPONENTS:

A

© EX. HAZ. WASTE PERMIT NO.
ANGE
LOWER

UNITS

%

CONC. RANGE
UPPER LOWER

PPM F

PPM F

PPM G

UNITS

PPM NONHAZARDOUS MATERIAL %

%

%

%

PPM

PPM

PPMc
D _

© WASTE PROPERTIES: PH rj I 1 TOXIC I 1 FLAMMABLE I 1 CORROSIVE- IRRITANT I IREACTIVE I ISENSITIZER |_ JCARCINOGEN/MUTAGEN

© PHYSICAL STATE: | IsOLipf^C^t^puiD dJSLuooE dJSLURRY QGAS CD OTHER

© SPECIAL HANDLING INSTRUCTIONS: S^GLOVES OGOGGUES O RESPIRATOR CH OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT'OF TRANSPORTATION AND THE EPA*/? •'•',

.-•-> [/ f> ••,' , - ^J± XJjJiLJtjLcsS .-:*__-•> >y r, ^
S e» / i CA-IN THE EVENT OF A SPILL CONTACT THE NATIONAL

RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.
@

, / ./SIGNATURE OF AUTHORIZED AGENT & T I T L E DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

© NAME L'QUIP WASTE MANAGEMENT

ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO ,̂-

© PICK-UP

/ i Tlivit

DATE

i!pcbSDTEAT6

__

VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767^424

I lAivi j JFVi

-? fi.

SIGNATURE OF AUTHORIZED AGEN^T & T I T L E

© NAME

EPA NO.

TSD FACILITY LJOPERATOR MUST COMPLETE)

l(
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST" AND SHIPMENTES BET

_s- © QUANTITY (IF MEASURE PI I/ ' ' ,

•'-.-,' '•••'' ' B STATE FEE IIF ANY) S fe^T• ~/r"2-

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILIT.

NAME

EPA NO.
REVISED 11/80

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO. CA 95814

363-QQ?92S

I GENERATOR | (GENERATOR MUST COMPLETE)

©NAME SEilDIX CORP""*

EPA NO.

ADDRESS llfinn SHFRMAH

DESIGNATED TSD FACILITY ' ©ALTERNATE TSD FACILITY
THORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME _
(AUTHORIZ

>?/T7r
WAY EPA NO

3;k&AT6- NO. HniiYwnon. PA. .
PHONE NO.

?\K-\6VS\VW\ _ EPA NO. I I I I I I I I I I I I I

ADDRESS

© WASTE CATEGORY fQ f L. Of- (jjft T F& ©EX

© LIST COMPONENTS: " UP^ER^ "^owL

.: B
: c

D

HA;
UNIT

"

'.. w
S

ASTE PERMIT NO. /fa /¥ £~ © GENERATING PROCES^^*/^-^^///^'' - ->

' CONTC. RANGE
UPPER LOWER

PPM E

PPM F

PPM G *

UNITS

PPM NONHAZARDOUS MATERIAL %

-

PPM

PPM

PPM

© WASTE PROPERTIES:
O PHYSICAL STATE: | I

© SPECIAL HANDLING INSTRUCTlONS

| I FLAMMABLE

SLUDGE LJ SLURRY

GOGGLES

CORROSIVE I R R I T A N T L 1 REACTIVE | JSENSIT IZER

I IGAS | J OTHER

| |CARCINOGEN/MUTAGEN

RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA./

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

I TRANSPORTER J (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

EPA NO. | C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4
ADDRESS P.O. BOX 1082

JOB NO.
UNIT NO

PICK UP DAT

I!ICOSOTEATE SUN VALLEY,CALIFORNIA 91352
PHONE NO. (213) 767-4424 ©

£S S"S* sfcTN*STURE^OF AUTHORTZED AGENT i TITLE

pTSD FACILITY ] (OPERATOR MUST COMPLETE)

© NAME /'O'Jl'f

EPA NO. |i I r ^k^ lCTk l""-| '"K-h-OHM'

® QUANTITY UP MEASUREDI.

© STATE FEE'nF A N Y . S.

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO. |
REVISED 11/BO

J ©

© HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT ^

INJECTION WELL ' _
TREATMENT (SPECIF Y) _^_^

RECOVERY OR REUSE | | STORAGE/TRANSFER

LANDFILL

LAND TREATMENT

SIGNATURE OF AUTHORIZED AGENT 8, TITLE
_

DATE ACCEPTED



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

.-• » PRESS HARD.

(GENERA-TOR[GENERATOR

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENXOF HEALTH SERVICES

- HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814 $3

OMPLETEt

© NAME.
EPA NO.

ADDRESS.

BEMDIX CORP.
©DESIGNATED TSD FACILITY , © ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

U A I D I O I O I 8 I 3 I 2 15 13 13 141
i-'AY

ORDER PLACED BY //) ,TT..

i ICT rnMorkMCMTc CONC. RANGELIST COMPONENTS: UPPER LOWER
UNITS

it

•it.

CONlf. RANGE
UPPER LOWER

PPU E

PPM F

PPM G

UNITS

PPM NONHAZARDOUS MATERIAL %

S. -'
PPM

PPM

PPM

A
B

j C
, D

' ® WASTE PROPERTIES: PH _
1 0 PHYSICAL STATE: [ ]SOLID

© SPECIAL HANDLING INSTRUCTIONS

TOXIC I IFLAVIMABU 1 -\ CORROSI VE /I RRI T ANT | J R E A C T I V E | JSENSIT IZER

I I SL'UDGE\X*J__J SLURRY \__lj3As | ) OTHER

GLOVES I iGOG'jLtb" """"l. I RESPIRATOR

rvV

CARCINOGEN/MUTAGEN

OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY IHAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COASTGUARD 1-800-424-8802. ' SIGNATURE Otf' AUTHORIZED AGENT & T I T L E DATE SHIPPED

{ TRANSPORTER | (HAULER MUST COMPLETE)

0 NAME LIQUID WASTE MANAGEMENT

EPA NO.
ADDRESS P.O.BOX 1082

JOB NO

UNIT NO.

PICK UP DATE

TIME ,*/?.' / <r
_

AM QPM

I'IP cbSDEAT6' SUN VALLEY, CALIFORNIA 91352
PHONE NO. j213)767-4424

OF AUTHOR! ZEDAOENT & T I T L E

0 NAME,

EPA NO.

TSD FACILITY (OPERATOR MUST COMPLETEI

Y \'\-<'\A

® QUANTITY IIF MEA.SU

0 STATE FEE IIF ANYI

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT-^

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FAC4UJY

NAME

EPA NO. I I I I I I I I I I IT
REVISED 11/80

'©,

© HA

/" f i s^

Y ( ' -' fi^ }\ v.-^.. : (TX-x' /

:G OR DISPOSAL MEjHf

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)

RECOVERY OR REUSE | ) STORAGE,'TRANSFE3

LANDFILL

LAND TREATMENT

;• C
SIGNATURE OF1 AUTHORIZED AGENT & T ITLE DATE ACCEPTED



SEE REVERSE SIDES FOR•-* '•'-•
,O_INSTRUCTIONS. PLEASE TYPE
jl OR PRINT CLEARLY. -: £

- f y~
-f j..'

?
PRESS HARD

iGEMERATOR ] (GENERATOR MUST COMPLETE)

- "®NAME_J3ENDIX CORP. * ' " : '' •
EPA NO.

' ADDRESS.
-: CITY. STATE.

Z4P CODE

• CALIFORNIA HAZARDOUS WASTE MANIFEST 1
I STATE DEPARTMENT OF HEALTH SERVICES -r r

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET, SACRAMENTO, CA 95814

© DESIGNATED TSD FACILITY : :\ ' .•- ov * ©ALTERNATE TSD FACILITY

". > ::3 •; '::*1 \\ (AUTHO'RIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME Jj f"( H /~./Q/l/fiJ~/£-^' NAME.

ORDER PLACED BY
P. o. /
CONTRACT NO

3 U. S. DOT PROPER SHIPPING NAME

WASTE CATEGOHY JT)( 4, i/xy^T^/V © EX. HAZ. WASTE PERMIT NO.
CONC. RANGE UNITS

A". ' '•"" ' ' • - - '
B . - -. -
C ' ' - • ' -
D ' •' ' i

%

*
%

%

PPU F

PPM F

PPM G

PPM NONHAZARDOUS MATERIAL %

%

%

%

PPM

PPM

PPM

9 WASTE PROPERTIES: PM *?( L JTOXIC JFLAMMABLE 1 ICORROSI VE/ IRRITANT 1 IREACTIVE 1 ISENSITIZER 1 JCARCINOGEN/MUTAGEN ^.,
3> PHYSICAL STATE: | ISOLID [^\ LIQUID | SLUDGE 1 JSLURRV 1 J GAS 1 1 OTHER

SPECIAL HANDLING INSTRUCTIONS: I GLOVES GOGGLES RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERL> CLASSIFIED. DESCRIBED. PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE- DEPARTMENT OFyTRANSPORTATION AND

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF^AUTHORIZED AGENT & TITLE DATE SHIPPED

[ TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
EPA NO. 1 C | A 1 D | 0 1 0 | 0 | 0 | 7 | 2 | 8 | 4 | 3 |
ADDRESS P.O. BOX 1082

SUN VALLEY, CALIFORNIA 91352
PHONE MQ; (213) 7S7-4424

JOB NO.

UNIT NO.

© PICK-UPDATE^.

TIME ^JAM j |PM

SIGNATURE OF AUTHORIZED AGENT & TITLE

[ TSD FACILITY j (OPERATOR MUST COMPLETE)

0 NAME

r> i A.I g <-
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFES

Vy QUANTITY^iF MEASUREDI

© STATE

AND SHIPMENT

<& IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TS.CXFACIL1TY
NAME • • • • • "

0EPA NO. I I I I I I I I I I FT I
REVISED 11/BO

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



VERSE SIDES FOR
TRUCTIONS. PLEASE TYPE

OR PRINT CLEARLY. ••

PRESS HARD

ORNIA HAZARDOUS WASTE MANIFEST - n --, QQ3P43
STATE DEPARTMENT OF HEALTH SERVICES R E C E I V E D •»•» - U U .J »„ ** vj
.ZARDOUS MATERIALS MANAGEMENT SECTIONHAZARDOUS MATERIALS MANAGEMENT

744 P STREET, SACRAMENTO. 'CA 95814

[GENERATOR | (GENERATORMUST COMPLETE)
JAN 141983

© ALTERNATE TSD FACILITY

©NAME.

EPA NO.

ADDRESS
CITY. STATE.
ZIP CODE

PHONE NO.

lfl I A b 1 a 19 I.?la k 1.7 I?

©DESIGNATED TSD FACILITY

(AUTHORIZED TO OPERATE Ut«e.ft¥li,rf*»Wht»«ArBgATE OR
^ /-• i'r / / * '/'//£ t rrani £.115111*^™^
/>•- ^ ' /<r c-

FEDERAL PROGRAM)

EPA NO.

ADDRESS
CITY. STATE. -•, / ^
ZIP CODE _-• ' • ' • • •- •

CITY, STATE.
ZIP CODE

ORDER PLACED BY
P. O.I
CONTRACT NO.

© U. S. DOT PROPER SHIPPING NAME

® GENERATING PROCESS.

© LIST COMPONENTS: ^

A .' •' L-

B /" ' ** C~ ( /' '^ f
r> f, .tt\ 7 ' ^ /<"

CONC. RANGE
UPPER LOWER

' .' C-

~?0
D '

© WASTE PROPERTIES: PH "*

© PHYSICAL STATE: [^sOL^cT^fv/] Lip

© SPECIAL HANDLING INSTRUCTIONS: [

UNITS

<

<

V

%

%

%

%

TOXIC L (FLAMMABLE 1 1 CORROSIVES

UID I I SLUDGE I JSLURHY

Jij GLOVES .xtiLJ GOGGLES

OOAS

1 ] RESP

CONC. RANGE
! UPPER LOWER

PPM F '

PPM F

PPM G '

PPM NONHAZARDOUS MATERIAL %

IRITANT 1 [ R E A C T I V E [ JSENSITIZER | (CARCIMOGEN/MUTAGEN

1 1 OTHER

IJNI

S

*
%

rs

PPM

PPM

PPM

mjiTnn | nTHE R

j GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE,P..ROPE-RLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABE.LED. AND ARE
, VIN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF/THE DEPARTMENT OF TRANSPORTATION AND THE EPA. •'_'•

— //^^ ' y « . ^- , f _ . _

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT g, T ITLE -',* DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
EPA NO. | C | A | D [ 0 | 0 | 0 [ 0 | 7 | 2 | 8 | 4 | 3
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO -T^-'l-
PICK-UPDATE

TIME ••'y / v

- c- -

AM I JPM

i!?coSOEATE- SUN VALLEY, CALIFORNIA 91352

PHONE NO. <2*3) 767^424 /?<«
SIGNATURE OF AUTHORIZED AGENT 5. T I T L E

FACILITY | (OPERATOR MUST COMPLETE)

© NAME . . \* j f ^ . ^ ,

EPA NO. u
© QUANTITY IIF M
© STATE FEE IIF ANV)^

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME

© HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY)

EPA NO.
REVISED 11/80

i i i i i n 0

VANDFILL

LAND TREATMENT

RECOVERY OR REUSE [ | STOR AGE/T R ANSF E R

SIGNATURE OF AUTHORIZED' AGE NT_Si_TITLE DATE ACCEPTED



occ nevtfibt iiot^ run
INSTRUCTIONS." PLEASE TYPE
OR PRINT CLEARLY. ;

:- PRESS HARD

I GENERATOR] (GENERATOR Mus'f COMPLETE')

VYO ~O ~-/^ c- CALIFORNI
'Jk-J V .-Trl } 5 - i STATE
.̂-V i, .-' .«vJl /.«4,¥i,.C HAZARDC

^M0tpf'^f^: 7441
CALIFORNIA HAZARDOUS WASTE MANIFEST

DEPARTMENT OF HEALTH SERVICES >
HAZARDOUS MATERIALS MANAGEMENT SECTION a,,-

P STREET, SACRAMENTO. CA 95814 ' '

363-^02004

©
EPA NO.
ADDRESS

© DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY

I* ;-"' ' ; (AUTHORIZED TO OPERATE'UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

/> .̂ v-x X. x /?
.'."EPA NO..; \<~. lAln \n \6,\ / l> I vi.^ V/\^\^\ ... EPA NO. I I I I I T I I 1 I I I
•ADDRESS. '-.ff-,5 //? />/• >^ "-?" /J.$&s?tf£. ADDRESS

PHONE NO.

ORDER PLACED 3Y _;

CONTAINERS NUMBER5) U. S. DOT PROPER SHIPPING NAME

<^W /» T/

W WASTE CATEGORY,

© LIST COMPONENTS:

A :

B i

C__
D

• © EX. HAZ. WASTE PERMIT NO..
CONC. RANGE UNITS

5) GENERATING PROCESS.

UPPER LOWER

/ />
'0

CONC. RANGE
UPPER LOWER

UNITS

PPM E

PPM* F- * '

PPM G

PPM

PPM

PPM

© WASTE PROPERTIES: PH

©PHYSICAL STATE | |

© SPECIAL HANDLING

PPM^* "NOTTnAZARDOUS MATERIAL.

| (FLAMMABLE I -v'1 CORROSIVE/ IRRITANT j (REACTIVE | ISENSITIZER

SLUDGE I I SLURRY I I GAS I I OTHER

%_

| _ ICARCINOGEN/MUTAGEN

RESPIRATOR OTHE H

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of TRANSPORTATION AND THE/EPAt/3 /!

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. ^SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

TRANSPORTER! (HAULER MUST COMPLETE)

0 NAME LIQUID WASTE MANAGEMENT JOB NO.

UNIT NO

O F

ADDRESS P.O.BOX 1082

i!? CODE*™' SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-^424 ©

; © PICK-UPDATE.

! " TIME P-'.J ' JAM

SIGNATURE.OF AUTHORIZED AGENT & T I T L E

TSD FACILITY (OPERATOR MUST COMPLETE)
I J - T* \ . • ' ^ •~ . •••- yj \/ \/' • •••-
0 NAME I .-' F^ C, -•'

EPA NO. |v I N I \f V- \~'\

© QUANTITY (IF MEASUREDI

© STATE FEE IIF A N Y I S

©, INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME

V

OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

"LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

EPA NO. I I I I I I I I I I r~T~l
REVISED 1 1/8O

© -/ '-)
SIGNATURE OF AUTHORIZED AGENT S. TITLE - ,_. ...... DATE ACCEPTED



atfc neyERSE SIDES FOR
/INSTRUCTIONS. PLEASE TYPE.
OR PRINT CLEARLY..

<t| ' 'PRESS HARD

UFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

363- 01472
,' •> J I) \_U-HAZARDOUS MATERIALS MANAGEMENT SECTION'^; . if ,=

, : «,H! . .-~T '• \J'*^~~^ 744 P STREET. SACRAMENTO. CA 95814 "

[GENERATOR J (GENERATOR MUST COMPLETE) i'.
* * "• •

(7) NAME n^m-TV r-.^^h

EPA NO. . In •>, In Ir. In lo h I')

• • • - . ' i f

U, h 1 1 !
ADDRESS 1 1 GOO SK'R'RMAN WAY

i'pcbSDEATE' wn t: OT T vwrwp r
PHONENO O l ' - t A T^S 1 HI O -u

ORDER PLACED 3Y /J ) f^T , rS.*-

rrwiTRArr wo O/5 /?.-$— /**-&*•

" j ^- •'' '' '
'•^7 j

'/-r>/r-§2?iR 9y
/ C-* ff" ' ' 1

©DESIGNATED TSD FACILITY^ ,:; ^ ^ 0 ALTERNATE TSD FACILITY ': —

'"' ".+ *. ' ' S (AUTHORfzEoVo OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME
V BKK'LJUSbFlLL ' NAME

.-•EPA NO. : 1C (A ID |0 Ib IV IV Ib |o 1 / 1 * IV I ,. EPA NO. \^
'ADDRESS' 2210 W. A2,TJ3A AVE, *- ADDRESS

CITY STATE -,-, r>j~TiTi-r •* n-n ' ' CITY, STATE.
7iP rnOE W . COVTN A . "A . ZIP CODE

i?* PHDNF NO 565-0716 PHONENO.'

• ; • • • : - ~ - . i ; .•"• : ; v ' » • - • : -

1 1 1 1 1 1 1 1 1 1 1

-^ . - . - • -

5) U. S. DOT PROPER SHIPPING NAME =>

® GENERATING PROCESS© WASTE CATEGORY

2) LIST COMPONENTS: '̂ -̂̂  ^^C. RANO|R

B ft't A •*-^H - ^*T^
Y _•• • • • . _ - . J — f '

Vrf ' L

D-- ^ . • •" ! .

UNITS

J/

\*'

x-

It

%

%
\

S

,

,

/ ' CONC. RANGE
» / } UPPER LOWER i

E
f • • • ; .- • :

PPMO— <*>

PPM G ,

^

PPM NONHAZARDOUS MATERIAL UJ SiTf~?{ "/T?^* %

JNI rs

PPM

PPM

PPM

Ifoxic© WASTE PROPERTIES:'

O PHYSICAL STATE Q]soLiDf, .Î lLiQuTb-N7'! I SLUDGE" d]sLUHRVY LH] °*s | | OTHER

SPECIAL HANDLING INSTRUCTiONSi-_L5]GLOVES IXl GOGGLES | ) RESPIRATOR

FLAMMABLE I >' I CORROSIVE / IRRITANT [ IREACTIVE | ISENSITIZER I ICARCINOGEN/MUTAGEN

./

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA"), ff) fl

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

© ",/i.
/"?_.- - . 3 j
V -' • -. ^ i '

SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE!

©' NAME LlQuiD WASTE MANAGEMENT
E PA NO. ! c i A l D ! ' O l o ! o i o i 7 i 2 J 8 | 4 fF
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO.

1! f coSDTE4 TE • SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213)767-4424

' © PICK-UP DATE
^ - suf t f

\ TIME 3 >
*'•• •'
t'

I jAM j____jFM

^'SIGUf'ATUHE OF.-AUTHORIZED AGENT & T ITLE

TSD FACILITY j (OPERATOR MUST COMPLETE)
1 • * l/"N / S I S

0 NAME

EPA NO.. \ UK :|'
QUANTITY <lf MEASpREQl

© STATE FEE IIF A N V ! " ' S

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND'SHIPMENT

____

0 fj /

HANDLING OR DISPOSAL METHODX

® -.IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME C
EPA NO. I I I I I I I I I I I T~l
REVISED 11/80

SURFACE IMPOUNDMENT,

INJECTION WCI ' ^

I ANDFILL

LAND TREATMENT
TREATME-NT (SPECIFY)
RECOVERY'OFTRE'USE | 1 STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



A, X, • •'>?• for Jnstructions.
See reverse^ prjnt (jî y press

v Please'*:?; ' • ' - -,sV «

'?3^- State Department of Health Services'^ s^^s- ;U .1 Manifest i J >7
Atl fs-

GENERATOROCIMCnMlUn

• .EPA*

ress.Hard^S-j&b"•.,; :/-; >r|^:HAZARDOUS MATERIALS MANAGEMENT SECTION :̂ Number* -o JLtl fs UUMO^O >, , i
' *;.'; V^ifO^V ^ , ••• -£'-*-'•'• .'• : / ' - < 744 P Street, Sacramento, CA 95814 " . •} . ft-; . ..';j ; • • " - • • '[ ^>, !t feI.'> ' i;H-^.'t?,T i
^TS î̂ ir̂ '̂ 6'*'' •;;' "•"' " ̂  3 Designated TSD Facility (Authorized to operate under an "i"'-' . f*v^ } v;^},-" ''. ' -rr;̂ ' 't^.» '>?. '̂̂ V .̂'̂ '-'"''- '.','̂ ."'" ""

:T: fe"^? -:'^- y?:sS!V%';- approved state program or federal program.) ''-If!"^: } ^'"yT '° 'v' 4 Alternate TSD Facilitvr:?i{',f(l>r^'V'^'t-^t!. •'*^J •?''''"': ''

"' " f ' " - ~ ' ';'; Vi^.'' •: • CASMAT.TA DISPOSAL '''"'>'^^'^"^':''-^m^ '*'' '" '""' ' ••-^••r^^""—^-'""•"" "*"

A^. li«H> Sheraan Way _no765^10lQ
North Hollywood 91605

i z? 14101 • 71
. NTU 805-d37-844» .

Caanalia 93 _Phone_

Citv. State. ZID_ _ — _ . . . Hity Stat« 7iP ' rify <:tat» 7ip '

U.S. DOT PROPER SHIPPING NAME ' %' ' .

WASTE See attached list
WASTE : ' '

U.S. DOT'
HAZARD CLASS

. ' - " ; ' , ' ' ' ' ' I1*'," 'r''.- • •'

UN/NA
ID NO.

• li -il-.i . • • : . -

WEIGHT
OR VOLUME

. 55 ,. , ,
UNITS

;v,*7v.*--,...
••S::^ ,-

NUMBER OF CONTAINERS tj'-"0^ '*'*'7;,
 X \'

; .7 TYPE: X] DRUMS vCH BAGS. DcARTONS •,
i.',., ,., i LJTANK TRUCK, ..LJouMp TRUCK, d .,

6 Waste Category 6
.6.."'-. •>-'•

"r LIST COMPONENTS?
Ti'OV r'.!- '• j .•• i: : .. 1

9A.

10WASTE PROPERTIES: pH DToxic DFIammable

11 PHYSICAL STATE: ^fsolid DLiquid. DSludge CUsiurry,,

12SPEdAL HANDLING INSTRUCTIONS: i

r / V %K':*':i~$f~-jlj} ' . J : 1 - ' ' - ' • • • • . ' \ • T
8oCorrosive/lWitani^E3pfeactive CDSensitizerr Qcarcinogen/Mutagen ;

L_JGss •• I ''jQ^nAr^_ y- • •*"'̂ 7_ y P - ' " :. .' ' .

% 'i. w;;-; :f;;:

D% Dppm. ?

Q% LUppm.

GENERATOR CERTIFICATION: This is to certify that the above'named materials are properly classified, deswjbed,' packaged, marked, labeled, and are in proper condition for transportation according to the ;'!?
•"• applicable regulations of the Department of Transportation and EPA". =l " ' >P^v6^**P^^Si%.>vvj^ // l<" ;»H-' ' /7/iCc; -C_ " "^ <™ ^'-

. - ' •-!''"-±l;<S,^-*"r*aa"'1 %Kifc:' ^4t_ TS^^V*. if ! .^T /ff -'•f '-~t--?' .itf ^
IN THE EVENT OF A SPILL, CONTACT THE NATIONAL*!
RESPONSE CENTER, U.S. C O A S T G U A R D 1-800-424-8802 Date ShippedRESPONSE CENTER, U.S. C O A S T G U A R D 1-800424-880&p^8H^^

TRANSPORTJR].••W'AULIERM^COMPLCT.^-?-''y:;\V;*;-^ '.^^••!"01*f;* ISIPICK-UPnATP ^1/£~I0/
TRANSPORTER MAMP Containerized Chemical Disposal Inc. •' r QJ u ̂ ?.n vc • Ep^ NQ ,6 |/\TT'VOji Q' i o"i 6' i ' \a \ \*\k*\* /3 |-nme/iJg.

Ann.̂  P. 0. Box 1142-;-; ";>^- ; ; P.OMP(213^445-5344" :;- 1R M ĴpA ', &*? ; : /? ^ 9
CITY, STATE, 7IP" *" "*OnrOVI3f CA 91016 > > • - > ' ; - . ; . . . . . -- - , . - , • •• .^•t-.;.-;- ' • SignatiJiPelf,^Jthorlzed Agent and Titll ^ 7~ ~ ^

TOr\ C A ̂  I I IT\/ . •• -• Jr- * ̂ i i i-i-xx j-M-ii-ri » -1-ĵ .n

BTnr

TSD FACILITY
. . . . •;.,• . • • : - . . , . ... , -

=^v (FACILITY-OPERATOR MUST COMPLETE) ' S57308-l|??5^?- ^.^j*^^, ,V: ^,v C;CE^ h 21 HANDLING OR DISPOSAL METHOD:

17MAME Casmalia _ î-̂ _ 18 QUANTITY (If Measured)-^!

EPA NO. I C |A | PI 0 i 2 | 0 i 71 4i 8il i 2"i5'|y- ESTATE FEE (if Anyl:
PHONE NO..^

; : •' " '' ' ' ' " ' ' . ' •• '' "' : tc x DSurface Impoundment / t3l_andfill •

: ''' •______!_-./: CUInjection Weil CH Land Treatment '

(Specify^'
• - •

20INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENTS * '•' :: f. .1-;u-.:: t :{:-r nr> ";^!s .<.DRecovery or Re-use^ LHStorage/Transfer ...-,;.:.

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

22 Designated TSD Facility Namel

-
~ " " " " " ' ' " ' "

^" EPA NOrl ^! I " I ' ' ' ' - '

Signature of Authorized Agent and Title —- Date Accepted

Copy 1-WHITE: TSD Facility Keept Copy 2—YELLOW: To Transporter from TSDF ; Copy 3-PINK: To Generator from TSDF Copy 4-GOLDENROD: Generator Keeps
- ' ••". •• .-*- r^m, ,<- <-„„,, K—ni I IP. rcaneratnr ^nnrts to DOHS • DOHS



SE£ REVFRSt SIDES FOR
INSTRUCTIONS. PLEASt TYPE
OR PR£fT CLEARLY.

PRESS HARD

I GENERATOR j IGENERATOR MUST COMPLETE) ^

CALIFORNIA HAZARDOUS WASTE MANIFEST
-•Q <r-~^ STATE DEPARTMENT OF HEALTH SERVICES 363 —

•*.»_ o in i tLStrm~i i iv i^*vivsrr~i i^r^^i* i»J^i** ' l^*t - ** . . ' • "*

J)-'- ' HAZARDOUS MATERIALS MANAGEMENT SECTION .;
744 P STREET, SACRAMENTO, CA 95814

©DESIGNATED TSD FACILITY " ©ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UN_DER' AN APPROVED STATE OR FEDERAL PROGRAM)

NAMEfr I-J haWTc.-
EPA NO.

ADDRESS

ORDER PLACED 3Y /S.'' • 1, , ~r PHONE NO.

CONTAINERS: NUMBER*) U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY

© LIST COMPONENTS:

A. r CAP

O EX. HAZ. WASTE PERMIT NO.
C. RANG!

UPPER

® GENERATING PROCESS

/n //P s+r/r* /t-c.
C
D

@ WASTE PROPERTIES

'D> PHYSICAL STATE SOLID -- '̂ uQyi.i. Q

© SPECIAL HANDLING INSTRUCTIONS^" LX

FLAMMABLE

SLUDGE I IsLURRV | | GAS

GLOVES \ - \ GOr.r.i FS | | RESPIRATOR

CORROSIVE / IRR ITANT j J R E A C T I V E I JSENSITIZER

I 1 OTHER

JCARCINOGEN/MUTAGSN

I I

ANGE
LOWER

~

UNITS

ffy

?/

%

s

CONC. RANGE
UPPER LOWER

PPM E "

PPM F

PPM G

UNITS

PPM NONHAZARDOUS MATERIAL l^Sf}T!-.K ^><~ .%

-

PPM

PPM

PPM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. ^/SIGNATURE OF AUTHORIZED AGENT S, TITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
t PA NO. JC j A J D J O I 0 JO j Oj 7 j 2j S| 4 j 3"

ADDRESS P.O.BOX 1082
CITY S T A T E
ZIP CODE SUN VALLEY, CALIFORNIA 91352
PHONE NO. (213) 767^424

JOB NO.

UNIT NO.

© PICK-UPDATE.

TIME

'*/?/

' : •<--~\ ' •
~jr --r>.-- /' '•) •-.•":••'••
/ J ^CS-LS^s*-

SIGNATURE OF AUTHORIZED AGENT & TITLE

F]PM

I TSD FACILITY | (OPERATOR MUST COMPLETE)

ty NAME
EPA NO. fT

® QUANTITY U^MEASUHEDI

© STATE FEE II^ANY. S

(5o» INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

EPA NO. I I I - I I I I I I I I I I
REVISED 11/80

© HANDLING OR DISPOSAL METHOD:
SURFACE IMPOUNDMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME

O

INJECTION WELL
TREATMENT (SPECIFY)

OR REUSE

LAND TREATMENT

| | ES/STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT g, TITLEED A( DATE ACCEPTED



INSTRUCTIONS. PLEASE TYPE
OR PRINT. CLEARLY.

f .i*; PRESS HARD

CmrfFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION i
: 744 P STREET, SACRAMENTO, CA 95814

363-01371

I GENERATOR | (GENERATOR MUST COMPLET igf.

/^^Hf^n/h SY C' n R P0 NAME v ; f~/r /s/ A v ~>*J ' ̂  '
EPA NO.

: A ©DESIGNATED TSD FACIJJTYf ©ALTERNATE TSD FACILITY-

ADDRESS
CITY. STATE.
ZIP CODE

PHONE NO.'_

//' fi&tV .

'-•:' /f.HnLLV

? b I r v
/ / /gap/? . ^ .g

(AUTHORIZED TO OPE RATE'UNDER AN APPROVED STATE OR FEDERAL PROGRAM) :>

' NAM. "- .•

I"?'
'-9 '"? '//g
~

** ' i,EPA NQ- II T I
g ADDRESS

ORDER PLACED 3Y .
ORDER ''"X—,
.DATE •• •

EPA NO.

ADDRESS - . . . - . . , - . . . . . . . . _
•CITY STATE. ~tf "l >- j* t >/ t}S £L jfi. fj I • CITY, STATE.
ZIP CODE ///«T SJ IS//if ST . f x£* /.-^» ZIP_CODE

..PHONE NO. *-?£.*%"•"*•'?$ *? /'/(•? PHONE NO..

0 U. S. DOT PROPER SHIPPING NAME U. S. DOT HAZARD
CLASS

UN/NA
I.D NO.

O 7/7
WEIGHT

OR VOLUME

/'-••

CONTAINERS: NUMBER

D.RUMS

X~~^TA^icN
. T R U C K

BAGSnCARTONS
DUMP
TRUCK

OTHER

© WASTE CATEGORY f*firS^n^ f̂ L**rr7~lSstJ

© LIST COMPONENTS:, • ' .

A____ • ' • • ' :

' B '
C •
D

' R/

.Q EX. HAZ. WASTEDpiRM^Tlsib._// &' _/?"
UNITS

GENERATING
CONC. RANGE UNITS

'31 WASTE PROPERTIES: !, PH -^

'D) PHYSICAL STATE F~|sot.iD fJX]LIQUID r~~\
1 ' ' <==L_<^+. ' '

(TOXIC | | FLAMMABLE

(SLUDGE I I

<3> SPECIAL. HANDLING INSTRUCTIONS^l^J'GLOvES -C3.GOGGLES I 1 RESPIRATOR

LOWER

S
'

PPM E " ~ " '" •

PPM F

PPM' G

PPU NONHAZARDOUS MATERIAL . • • %

*

s

PPM

PPM

PPM

-E J^^CORROSIVE.'lRRITANT j (REACTIVE [ JSENSITIZEH | ( CARCINOGEN/MUT AGEN

J SLURRY 1 JGAS | j OTHER

I I OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION .AND THE EPA,/? '
. ' . . :. . • . ".. .' 1 ':' ' a : / . • ' -rf'.t JC / Oife

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. ' fs^/ > SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

TRANSPORTER) (HAULER MUST COMPLETE)

0 NAME UQUID WASTE MANAGEMENT
s-Pfi. N0. I C i A I D 1.0 I 0 J 0 J 0 j 7 I 2 j 8 J 4 FT]

ADDRESS P.O.BOX 1082

JOB NO. .

UNIT NO.

© PICK-UP DATg

' TIME'

i! I loo' TE- SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213)-767-4424 ©

PVl

SIGNATURE OF AUTHORIZED AGENT 1 TITLE

I TSD FACILITY

0 NAME _____

EPA NO. FT

UST COMPLETE)

/•»- , © QUANTITY (IF MEASUREDl

0 STATE FEE HP ANYI S

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD

NAME __^_^ ; '

EPA NO. I I
REVISED 11/80

' -̂-̂  © HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

[ ] STORAGE/TRANSFER

SIGNATURE OF'-AU.T_HO_H^ZE.D'AGENT & T ITLE DATE ACCEPTED



//
/

ace ,>?t v cHSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRIWT CLEARLY..

' ' * ' •*•* ' - PRESS HARD

I GENERATOR (.(GENERATOR MUST COMPLETE)

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

. i HAZARDOUS MATERIALS MANAGEMENT SECTION , ,,.v
•','-" 744 P STREET. SACRAMENTO. CA 95814 ;'-,

363- 01182
3?

0 DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY ''

TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM!

NAME!
EPA NO. cT/>-l ./..to U
ADDRESS //'

'S\^A*\ t I I" IEPA NO. ;

ADDRESS

ORDER PLACED 3Y

0 U. S. DOT PROPER SHIPPING NAME CONTAINERS: NUMBER

n
© WASTE CATEGORY

©

0 EX. HAZ. WASTE PERMIT 1*6
CONC. RANGE UNITS

<0 GENERATING PROC

£> LIST COMPONENTS: ( ^^^

A f~.M4JQ/%J&-~fifc /.

05 WASTE PROPERTIES:
O PHYSICAL STATE | ]

© SPECIAL HANDLING

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEPARTME Np OF TRANSPORTATION AND THE) E

- • / ' / / / _ y • " " f "
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OFWuTHORIZED AGENT & DATE SHIPPED

I TRANSPORTER

© NAME

= PANO.
ADDRESS

(HAULER MUST COMPLETE)

WASTE MANAGEMENT
j A j D j 0 j Q j 0 j 0 | 7 j 2

P.O.BOX 1082

JOB NO. .

UNIT NO.

PICK-UP DATE.

TIME

-^ _
[ JAM | _ |PM

zip coSprEATE-SUN VALLEY, CALIFORNIA 91352
PHONE NO..J213) 767-4424

SIGNATURE" OF AUTHORIZE.D"AGENT & T ITLE

| TSD FACILITY

0

PERA.TOR MUST COMPLETE)

NO.
INDICATE ANY SIGNIFICANT DISCR

<£?/ VaJ 4.2-
REPANCIESBETWI

QUANTITY HP ME ASuR6Di

0 STATE FEE I.F ANVI S

( "'S.

EEN MANIFEST AND SHIPMENT

_
© IF WASTE IS HElD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME _ _

.© _ _EPA NO. Ill I'
REVISED 11/80

I I I I I 1

-HANDLING OR DISPOSAL METHOD:
SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

^tANDTREATMENT

• .(^^ STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT Sr TITLE DATE ACCEPTED



SIDES F
INSTRUCTIONS. PL?'

. 1 ^
I GENERATOR | (GENERATOR MUST CO'MPLETE)

©NAME

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

> . '• HAZARDOUS MATERIALS MANAGEMENT SECTION i£Y-,
'•'• 744 P STREET, SACRAMENTO, CA 95814 .-,/

/ © DESIGNATED TSD FACILITY

363-01140;

© ALTERNATE TSD FACILITY : "•'-;•'

EPA NO. ~

ADDRESS.
CITY. STATE
ZIP CODE ,

NAME.

(AUTHORIZED.TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) _

• • " • • ' \ ~ \ r t \ v \ M \ V \ / I . - I / I.EPA NO. \c \'<j\£ fo u1y\ 'jH ^' fcn
ADDRESS "°- ~ ' "' ":f •"^'•?'<~ '

-.EPANO.;

" CITY, STATE.
ZIP CODE

-CITY STATE,
ZIP CODE

ORDER ,~ «•• /"
DAT6 "-~_y fcORDER PLACED 3Y

CONTRACT M»

© ". WASTE CATEGORY

® LIST COMPONENTS:

A

• Q EX. HAZ. WASTE PERMIT NO..
CONG. RANGE UNITS

©-"GENERATING PROCESS -

UPPER J LOWER

B "r f-f-f"Jn sr> / r.
c
D

//I

—•$. - I 1 I
jC|T,oxic [FLAMMABLE

I SLUDGE I ISLURRY

@ SPECIAL HANDLING INSTRUCTIONS:' L>lfiLOves

CONC. RANGE
UPPER LOWER

UNJTS

PPM E .

PPM F .

PPM G

PPM

PPM

PPM

® WASTE PROPERTIES: PM

'D PHYSICAL STATE | ]

PPM NONHAZARDOUS MATERIAL

n i IREACTIVE | ISENSITIZER

OTHER

I ICARCINOGEN/MUTAGEN .

RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED, MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO JHE APPLICABLE REGULATIONS OF THE DEPARTMENT OF,TRANSPORTATION AND THE EPA.,,n/l /.•

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. "SIGNATURE OF AUTH"OHIZED AGENT a TITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

6 NAME LIQUID WASTE MANAGEMENT

tPA NO. I C 1 A 1 D |. 0 I 0 I 0 j 0 j 7 j 2 I 8 j 4 j 3l

ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO.

CITY. S T A T E
ZIP CODE VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424
SIGNATURE OF AUTHORtZEOAGENT-8,

TSD FACILITY ] (OPERATOR MUST COMPLETE)

0 NAME_

EPA NO. 17"

£ K -K ' I A \r
!r- L

(J2> QUANTITY (IF

• 0 STATE FEE IIF A N V I S

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

EPA NO. I I I I I I I I I I I~T~I
REVISED 11/80

-••' 0 HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT
I

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE j ]

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & T I T L E DATE ACCEPTED



INSTRUCT>ONS. PLEASE
OR>RINT CLEARLY.

PR ESS HARD :•;&*£

I GENERATOR 1 (GENERATOR MUST COMPLETE* .

© NAME_

EPA NO.

ADDRESS
CITY.STATE. f,.,J if ,'t /,
ZIP CODE /•''• f~*'*it f If

PHONE NO
ORDER PLACED 3Y
P. o. /
CONTRACT NO.

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

.,^ HAZARDOUS MATERIALS MANAGEMENT SECTION ,,,
*•-'-- 744 P STREET, SACRAMENTO, CA 95814

363;--.-~0!0'35r"r

v

I DESIGNATED TSD FACILITY , j © ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE.UNDER AN APPROVED STATE OR_EEDERAL PROGRAM)
E"l '~ • .

NAME

EPA NO.

ADDRESS

l/vi/v? Ifr-l cArA/ I/?!.? |.p-|jjr| / EPA NO. k~ L4-ln
"

i CITY.STATE. '/.I
ZIP CODE f'fi^//?//:/'

© WASTE CATEGORY / %3 ..

© LIST COMPONENTS: /

A • x- x/ #n sx /!f. AT.
B
C
D

CONC. RANGE
y?pF»s >» LOWER

0 EX. HAZ. WASTE PERMIT N0._
UNITS

® GENERATING PROCESS
CONC. RANGE
UPPER LOWER

UNITS

PPM E

PPM F

PPM G ;
PPM , NONHAZARDOUS MATERIAL * V^ r/f.«f

PPM

PPM

PPM

© WASTE PROPERTIES: PH f- > ̂  I V| TOXIC I J FLAMMABLE (^^CORROSIVE/IRRITANT i [REACTIVE | ISENSITIZER

'3 PHYSICAL STATE | [SOLID 1 [LIQUID | [SLUDGE I 1 SLURRY I I GAS I I OTHER

© SPECIAL HANDLING INSTRUCTIONS: [V]GLOVES [^GOGGLES dH RESPIRATOR

CARCINOGEN/MUTAGEN

OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND TH&iEPA

v IN THE EVENT OF A SPILL CONTACT THE NATIONAL
'f RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. j> SIGNATURE OF AUTHORIZED AGENT «, TirfE' ' DATE SHIPPED

TRANSPORTER ['IHAULER MUST COMPLETE)

0 NAME LIQUID' WASTE MANAGEMENT
EPA NO. | c | A | D | . o i o ! o ! o J 7 " ! 2 J 8 ! 4 J 3 i

ADDRESS P.O. BOX 1082

1!I C'ODE*TE' SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424 ^> f̂ /xT^-v---^

JOB NO.

UNIT NO.

SIGNATURE Of AUTHORIZED AGENT & TITLE,

I TSD FACILITY j (OPERATOR MUST COMPLETE) v /''.}

0 NAME/" U.x l.,J >:^'-S..-' '^ ;Q><Q fcr/. M"< ̂ Q.-' ® QUANTITY ,IF MEASURED.J

EPANO. I I I ; I . I [•' I" I I '[/ I" I-] . e STATE FEE ,IF ANY, S_

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

{cf>

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY
M A HJIC

® HANDLING OR DISPOSAL METHOD.

SURFACE IMPOUNDMENT

INJECTION WELL ';

TREATMENT (SPECIFY)

'LANDFILL

LAND TREATMENT

NAME

RECOVERY OR REUSE ( ] STORAGE/TRANSFER '

EPA NO. I I
REVISED M/8O SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



a^c. nu'.s iiit iiuts. t-UM
INSTRUCTIONS. PLEASE TYPE

I OR PRINT CuEARLY.

. ->" ' 'PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

U . HAZARDOUS MATERIALS MANAGEMENT SECTION . : - . ,
A. 744 P STREET, SACRAMENTO. CA 95814

363 - 0X01.15

(GENERATOR MUST COMPLETE).- ©DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY -;"

,-~ (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

NAME •:• ' A rf £-< /t/¥& / / X. £•* NAME.

GENERATOR

©NAME

EPA NO.

ADDRESS

i!JcbsriEATE- SW. r/oL.L,V/JJoO/^ C/rL
EPA NO.

ADDRESS

> **> f-'Cff\ORDER PLACED 3Y

© U. S. DOT PROPER SKIPPING NAME CONTAINERS: NUMBER

«"> GENERATING PROCESS©' WASTE CATEGORY

©

A
B

C
D

@ WASTE PROPERTIES:

'D) PHYSICAL STATE

© SPECIAL HANDLING INSTRUCTIONS:

/ // <-:

i ICT miiiDrtMCMTc N"~~"''~ CONC. RANGE
LJST COMPONENTS. Sj ft / ft UPPEH LOWER

i-1 ) A V" S .'<. '.

UNIT

\

5

.:&-
i " CONC RANGE

<*} • UPPER LOWER

PPM F

PPM (V ,<'¥*

UNITS

PPM NONHAZARDOUS MATERIAL %

S

PPM

PPM

PPM

XlC j I f LAIUIMABLE I I

| | SLUDGE I IsLURRY I I GAS

CORROSIVE/ IRRITANT | [ R E A C T I V E (__) SENSITIZE R CARCINOGEN/MUTAGEN

OTHER

GLOVES RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THJE DEPARTMENT,OF TRANSPORTATION AND THE' EPA.^ '^^ r-..

IN THE EVENT OF A SPILL CONTACT THE NATIONAL | © l^j^k^^t^.^^'^-^ ~-'! •'
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. / fr-'siGN ATURE OF AUTHORIZED AGENT tt Tl TLE DATE SHIPPED

TRANSPORTER I (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
cPA NO. l c l A | D i o l o i o ! o l 7 l 2 i 8 l 4 l 3

ADDRESS P.O.BOX 1082

JOB NO.

UN'.T NQ.

\
PICK-UPDATE

TIME

S-5-ft
[ _ J;PM

i!? cbSo7TE- SUN VALLEY, CALIFORNIA 91352

PHONE NQ. (213) 767-4424 © &
SIGNATURE OF AUTHORIZED AGENT a T ITLE

TSD FACILITY | (OPERATOR MUST COMPLETE)

© NAME

EPA NO.

i
»' •:

.'• • • © QUANTITY <IF ME ASU

• - • • / • • • © STATE FEE IIF ANYI S

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT ^

;l /I MM /I-THI

\ r\
© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

j

HANDLING OR DISPOSAL METHOD;

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

NAME

EPA NO. d
REVISED 11/80

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE (__J STORAGEfTRANSFER

SIGNATURE OF AUTHORIZED AGENT DATE ACCEPTS"



INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY:
llli' PRESSHARD-" ̂ *

363-

I GENERATOR | (GENERATOR MUST COMPLETE)

c-
© NAME

IUST COMPLE

-*oR.r
^ADDRESS

• 'CITY,STATE.
/JZIP CODE
L'I

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES :::!? , - • :

! .£T HAZARDOUS MATERIALS MANAGEMENT SECTION.f,t ;i^.,X,
<• ~J* 744 P STREET, SACRAMENTO, CA 95814;; ' ' , ' • ; ^^ ,

©DESIGNATED TSD FACILITY - ."'. ^ : ^ ;^0 ALTERNATE TSD,J

•_,' ^AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR^FEDE RAL PROGRAM)

NAME
-.--.-I I --1 /1

PHONE NO _. _ ^ r

ORDER PLACED SY 7/7 ^TT, ^C r>

O U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY © EX. HAZ. WASTE PERMIT NO.
CONC. RANGE UNITS

GENERATING PROCESS

© LIST COMPONENTS: -

WASTE PROPERTIES

NO&HAZARDOUS MATERIAL.

| TOXIC | | FLAMMABLE |_ | CORROSIVE / IRRITANT I [REACTIVE | ISENSITIZER - | |CARCINOGEN/MUTAGEN\

M5 PHYSICAL STATE- | [SOLID J-̂ .l LIQUID •• | J.SLUOCE I I SLURRY I 1 GAS I 1 OTHER

SPECIAL HANDLING INSTRUCTIONS: J^GLOVES^ O!GOGGLES f - I ] RESPIRATOR

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY,CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPABTMENTjOF TRANSPORTATION AND THE,' EP,/ "

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. / ^ -SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE) -

© NAME LIQUID WASTE MANAGEMENT '•
j A j D | 0 j 0 j 0 j 0 I 7 j 2 j 8 j 4 j 3 j

JOB NO

ADDRESS P.O.BOX 1082

i!J coo*7*' SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424
SIGNATURE OF AUTHORIZED AGENT & TITLE

O NAME.
EPA NO.

TSD FACILITY.{JOPERATOR MUST COMPLETE).^.

..: ., W> QUANTITY IIF MEASURED>:

i ' 0 STATE FEE IIF ANY, ' S / ft

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

©s IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:
- . > , - » _ • • . . . • . . . . . / "

»''i i i i i i i i i i r~rn
REVISED 11/80

4:K , . - ^ f .

©*• HANDLING OR DISPOSAL METHOTJ

SURFACE IMPOUNDMENT 'LANDFILL
f'-

INJECTION WELL ;'p ^ LJ.LAND TREATMENT
TREATMENT (SPECIF.yi-f-^ ' :'' :

RECOVERY OR REUSE''',-,- STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE
' • ' * ' ~ DATE ACCEPTED



EPA.NO, *L Ic. Ift 10 f
~ !5-» ADDRESS'"•'•

PLACED 8Y
»

fcCT NO.

O. S. DOT PROPER SHIPPING NAME

O EX. HAZ. WASTE PERMIT NO
CONC. RANGE " UNITS

© GENERATING PROCESSWASTE CATEGORY

i LIST COMPONENTS:
fiClT)

CORROSIVE'IB BIT ANT | |

I I CAS f 1 QTHEB

I I RESPIRATOR"' *

»ASTE PROPERTIES

•HYSICAL STATE QSOLIO ^Tkmuio QSLUDGE | |

XL HANDLING INSTRUCTIONS: GJGLOVES -23 GOGGLES

CERTIFICATION: THIS is TO CERTIFY THAT THE\»BOVE NAMED MATERI/LS ARE PROPERLY CLASSIFIED; DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
UPPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE OEPA.RTMENT.-OF TRANSPORTATION AND THE EPA.

-. ,IN THE EVENT OF A SPILL CONTACT THE NATIONAL
^tiHfcSPONSE CENTER. U. S. COAST GUARD 1-800-424-8002. OF AUTH3BIZED AGENT i. T ITLE DATE SHIPPED

B AMSPQRTER| (HAULER MUST COMPLETE)

"*ME LIQUID WASTE MANAGEMENT
•A NO

X>*CSS_P.O. BOX 1082
1 D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 | 3 1

JOB NO.

UNIT NO

© PICK UP DATE /

TIME QAM I IPM

J'cni"1 SUN VALLEY, CALIFORNIA 91352
«OM NO <?13) 767-4424

- / ~

SldN'ATUBE O* A^-THOBIZEO AGENT I, TITL6

(OPtWATOH MUST COMPLETE*

1 • • f ' 1 -i ^ r- i . i«- |« |̂ U ^ S r A T f c F E E

ANY SJGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

5X-OUANTITY i
E> STATEFEe HP ANY. S.

HANDLING OR DISPOSAL METHOD:

' ' SURFACE IMPOUNDMENT

KHEXD FOR DELIVERY ELSEWHERE. SPEC.FY THE^DES.GNATED TSD FACUtTY:
v,-TR6ATMEMT

OH REUSE},.;

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER



IN S T R UC.T JONS ̂ fLE AS E% T Y P E
OR PRINT CLEARLY.

; PRESS HARD

UALII-UHIMIA HAZ.AKUUUb WASlt MAIMlHbST
STATE DEPARTMENT OF HEALTH SERVICES , ......

,v HAZARDOUS MATERIALS MANAGEMENT SECTION Xi^iJlCJ
VT,. --H 744 P STREET, SACRAMENTO. CA 95814 V

363.-

GENERATOR (GENERATOR MUST COMPLETE)

©NAME__

EPA NO. :f

AODRESS

TSD FACILITY ;1 © DESIGNATED TSD FACILITY

(AUTHORIZED TO OPERATE UNDE R AN APPROVED STATE OR FEDE RALPROGRAM)

EPA NO, \f:\M ~t'\n \9 f \ f> \C31 / I/O|j£.]V I 3\ EPA NO.

fn ^T. CP/s-r/f*ORDER PLACED 3Y

© U. S. DOT PROPER SHIPPING NAME CONTAINERS: NUMBER

© WASTE CATEGORY

® LIFT COMPONENTS:

A.

3
A ••>'"* yr.ft

R

X. HAZ. WASTE PERMIT NO..
UNITS ' '

® GENERATING PROCESS^ __
CONC. RANGE.

•?
.

UPPER LOWER
UNITS

| PPM E .

PPM F .

PPM G

PPM

PPM

PPM

•3/ WASTE PROPERTIES PH ~<* / \ I TOXIC CZ] FLAMMABLE ,

'[')' PHYSICAL STATE [^)SOLID JV^ LIQUID Q] SLUDGE, CDsLURR^

•Q> SPECIAL HANDLING INSTRUCTIONS: LS<jGLOVES \3^GOGGLES ( ] RESPIRATOP

PPM NONHA2ARDOUS MATERIAL

CORROSIVE/IRRITANT j _JREACTIVE

GAS I ] OTHER

OR

CARCINOGEN/MUTAGEN

OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE
iN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENTOF TRANSPORTATION AND.THE EPf

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802.

©
/ SIGNATURE OF AUTHORIZED AGENT & T l V L E DATE SHIPPED

I TRANSPORTER^ (HAULER MUST COMPLETE)

0 MAME LIQUID WASTE MANAGEMENT

cPA NO.
ADDRESS

c | A l D | o | o | 0 | 0 | 7 | 2 l 8 J 4 | 3 " )
P.O. BOX 1082

i'»coSoVTEsuNVAt-LEY, CALIFORNIA 91352
_1

JOB NO.

UNIT NO.

',•• © PICK-UPDATE.

T|MC

PHONE NO. '213) 767-4424 ©

C2AM ! )P

SIGNATURE OF'AUTHORlZED AGENT 8, TITLE

TSD FAC.L.TVJ

NAME &

COMPLETE, 4

EPA NO.

:/'V\, ' " ? ."̂ ^
^/ *%,'. t^£-*^*-~^@ 'QUANTITY .IF ME/
•'"\ '] I 0 STATE FEE <IF; AN

^^ / f
* iZT~& ©^

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT." '"'

IF WASTE !S HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

©"' 'HANDLING OR DISPOSAL
SURFACE IMPOUNDMENT
INJECTION WELL ,
TREATMENT (SPECIFY)

Q

LANDFILL

-LAND TREATMENT

RECOVERY OR REUSE | | STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



JDR PRINT CLEARLY.

fcf "; PRESS HARD
'GENERATOR I (GENERATOR MUST.'COMPLETE

363- 00604

AnnRESS

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

,.,. „ HAZARDOUS MATERIALS MANAGEMENT SECTION >, $* > < * % f?t- *
^ '• 744 P STREET, SACRAMENTO. CA 95814

©DESIGNATED TSD FACILITY '• ©ALTERNATE TSD FACILITYj -

^ "• ; ' y' ^AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

C ' :' NAMENAME

EPA NO. I ei vf i r\\n I £7.1 yi - , EPA NO. ICL4U/; \o ca k) i >i »î i / 1 I / 1

PHONE NO.

ORDER PLACED BY £(./ / r*51 <j> h^/?G

© U. S. DOT PROPER SHIPPING NAME

© EX. HAZ. WASTE PERMIT NO
CONG. RANGE UNITS© L'lST COMPONENTS:

A' ; /<$&.'&TI

@ WASTE PROPERTIES: PH If *T IXJ TOXIC

© PHYSICAL STATE | [SOLID* i^^Liouio

t9A3x£ 1 %

%

%

S

PPM

PPM

PPM

PPM;

F
F
G

•- ^

NONHAZARDOUS MATERIAL

LE J^fcORROSlVE / IRRITANT LJ REACTIVE

// )y

Lj SENSITIZE R

• : '.- -k . •;• ;

':

4rf=/SiY«iL .'• && %
\ ICARCINOGEN/MUTAGEN

PPM \\

PPM \

PPM ,*!,

FLAMMABLE t

SLUDGE CI]sLURnv I I

SPECIAL HANDLING INSTRUCTIONS: IGLOVES LGOGGLES

GAS |_ J OTHER

RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEP/sTRTMEN^ OF TRANSPORTATION AND THE EPj»<? /)' •— ~— .3/^CL&^E" -^yj> 'r' ^/^^ .i 3..*>.'„-~-jIN THE EVENT OF A SPILL CONTACT THE NATIONAL

: RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. /s/ ^ SIGNATURE OF AUTHORIZED AGENT 4 DATE SHIPPED

| TRANSPORTER] (HAULEgi MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
| EPA NO. |C | A | P | 0 | 0|.0| O j . 7 | 2| 8| 4| 3 |
'" ADDRESS P.O.BOX 1082

J!P cbSpeAT6- SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424
SIGNATURE OF AUTHORIZED AGENT & T ITLE

I TSD FACILITY | (OPERATOR M^ST COMRLETEI.

0 NAME . * -V '^O^C

EPA NO. I (.| .1̂ -'
_• : ~ - ® QUANTITY (IF ME ASUREDI_

;-^-; Q STATE FEE UF AM-J;, S_

^r^;: • • • - • : ,. •<: • *' .
>?» HANDLING OR DISPOSAL METHOD:

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

//i
© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITYC^^ytl '! "'^

NAME " ' ,

EPA NO. I I I I I I I I I I I T~I .©_ £_
7 E V I S 6 O 11/8O i \

SURFACE IMPOUNDMENT.

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LAN'DTRETMENT

STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & T I T L E DATE ACCEPTED



e for instructions. •- ^, ; 'tfT~Z';:&3$*\ «?**' State Departmehfof Health Servicw1^":"^ . .1 Manifest? *4 m w, Anrifi711 '
Prm l̂eaMy r̂eKH r̂d.t̂ .̂̂ ;ur-̂ T^a HAZARDOUS MATERIALS MANAGEMENT SECTION-fc-N"mber|.\vl .1 IjiyyU.V I i;. ,-r - :

/\OlAS3'~/*l^ ^T St*. ¥• .'• % •'•'' : '.:? 7dA P S+root Sanramon+n rAQRP.14 \ : '- • ' ' S*i V; :- . . r ^ ^ 7 % -- '• ' ***• ^* *

' See reverse side for instructions. . ' • *
, Please type

9;.'' y
GENERATOR

2 Name BEHDIX OORPORATIOH

1160O Sherman Way Ph,,;U.3/765-1010
7ip North Hollywooct

.; '-j 744 P Street, Sacramento, C A 95814
ted TSD Facility (Authorized to oper
d state program or federal program.)
CA3MALIA DISPOSAL

iCi/^i.5 i'<?i4 i P i "7 if i P\ /i 2.1 rT'.^'pPA I

•• M?^T^AMDI c-rrl ' • • " ° T" V'tf'? 3 Designated TSD Facility (Authorized to operate under an 'ff: \^~ V ';~ -' ? •'":"
•>\.i; MUST COMPLtTtJ. ;T,̂  ' c ?'.'o l̂!iS:̂ j."fe .'approved state program or federal program.) '' ' ' -•">••''-"v^ f ":*' 4 Alternate TSD Facilit

Ca small a
_Phone_ Address-

•--••• f ' '-;< ' ' - - ' '-
* r*it%, Q+ota

_Phone_

U.S. DOT PROPER SHIPPING NAME' : "'' ' '" ' '

WASTE see attached list*
WASTE:,. " ' • '

U.S. DOT
HAZARD CLASS

. ...,- . . : . - , . . .

'

UN/NA
ID NO.

. t • '

WEIGHT
OR VOLUME

<&ZJl
V.J . ,

UNITS

£

NUMBER OF CONTAINERS ' ' " "'.

.VTYPE;. HDRUMS DBACS CD CARTONS „.,
. tJ1. ,..c.. LJTANK TRUCK LJDUMP TRUCK , ' .
• * . ' ? - :V rin-rm=0' ' '

6 Waste Category, ' 7 x t . Haz. Waste

-' LIST COMPONENTS.'1;

. . . .

.^,' -^r^^
'" '-" V 'r ' tn " **

Generating Process

CONCENTRATION RANGE
UPPER LOWER UNITS

LUppm'

Q% CDppm.*

Dppm.

tlST COMPONENTS: •

CDToxic ipjFlammable nCorrosive/lrfifan1l^pReactive;tnSensitizer|- CDCarcinogen/Mutagen

id, HLiquid. . iCnsinHm . I IcinrX, I Iriac.;'.fTn«ir«lf5i;'1?t'a•..:;* ' ? *' ' ' • * ' : ' • • " " ' •

10WASTE PROPERTIES: PH

11 PHYStCALSTATE:'

12SPECM!€*HANDLING INSTRUCTIONS- ^Gloves

GENERATOR CERTIFICATION:,This is to certify that the above named materials are properlyclassifjed, described packaged, marked, labeled, and are'in proper condition for transportation according
applicable regulations of the Department of Transportation and EPA'. • ' - ' • ' • " • • î '̂ PSf̂ ^^a^ -̂̂ V^L /} Yl ••'•'>'• '•• "•'- •'- "/$ ' • ' - ' " • -^ A i '•'• / , " ' . , : vft . .....

to the

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL!
RESPONSE CENTER, U.S. C O A S T G U A R D 1-800-424-8802 Authorized Agen înd Title ^, .-• 3, Date Shipped

Containerized Chemical Disposal Inc. ' . •14 TRANSPORTER
P. O. Box 1142 (213) 445-5344

EPA NO.

Monrovia, CA Signature of Authorized Agent and Title
147—000069 ..-.-.

49453 r . is • K:,--,'^i r.,: .,-.* « ,:H^ !'\ 21 HANDLING OR DISPOSAL METHOD:

i.* .-••*;•.: ^: y-j^G i. r^-H^ ^^ CDSurface Impoundment 0Landfill

i . *' x CDlnjection Well CD Land Treatment

TSD FACILITY • !•/ (FACILITY-OPERATOR MUST COMPLETE)

17NAME;

EPA NO\ I

PHONE NO.

' | C | A ( D | 0 | 2 | 0 | 7 | 4 | 8 | 1 | 2 { 5
18 QUANTITY (If Measured)._:

1:. 19STATE FEE (,f Anvl_

88S80 805-937-8449 • '" '"" ^ '• ' " ' ' CD Treatment (Specify)

20 INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT:?/ >:. r;:-r,"iT •j :V'iy 'V.; QRecovery or Re-use»: CD Storage/Transfer » -. c,

;''; i : CD Recycle

,IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY.THE DESIGNATED TSD FACILITY:

22 Desi?riated TSD Facility Name ' ' • ' • • : • -•"

:'•'• ' ' ' i A C C .

Copy 1-WHITE: TSD Facility Keept

• ;" •-'r.;r EPA Mn-l.^'1 "-M I I- ^1 I I I- I

3/4/81
I I I

Signature of Authorized Agent and Title

Copy 2—YELLOW: To Tran«porter from TSDF

. . j, .. ,.4- ', Date Accepted :- -:

Copy 3-PINK: To Generator from TSDF • Copy 4-GOLDENROD: Generator Keep*



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
:> \ STATE DEPARTMENT OF HEALTH SERVICES 363 f\ f\ <T A f

t v ! 3 ~'V f.'. it
V.' V W . s

r<
ft:;

.**•'

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTOfCA 95814

(GENERATOR [^GENERATOR MUST COMPLETE) "^

©I
EPA NO.

ADDRESS

§igvco8.?EATE- //.- M? /./. (
JPHONE NO

p..
: tfl

> DESIGNATED TSD FACILITY ^ '. ©ALTERNATE TSD FACILITY

^ORIZEDt'o OPERATE UNDER AN APPROVE D STATE OR FEDE FLAi PROGRAM))

NAME.

EPANOr 1C. l/i I O I • V I.-:) n I .' |.<X L, I 7 l^/ I/ U EPA NO. J ' i* J~' k

ADDRESS r>- "?-- /O. <".^?>?-> -w .^..-r . . ' .fi-.-X/'? ADDRESS /?/ /^ L/

MA'i I. '̂IV I"~

ORDER PLACED aY

a (S) U. S. DOT PROPER SHIPPING NAME

A> GENERATING PROCESSWASTE CATEGORY © EX. HAZ. WASTE PERMIT NO.

GENERATOR CERTIFICATION: .THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANDTHE

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & T I T L E . DATE SHIPPED

® LI? r COMPONENTS: , ̂  ' ' ' , UPP '̂ RALOw|R
'A r\/- v «';/;; /f7 ?rC/.ft •

5 >' * ''.TrT-fi. •'

D ' , : .

UNITS

«
~tf

. ; . x. CONC. RANGE
' • '!: "' J. . UPPER LOWER

^ f f • ' ' " ' ' " ' :
PPM E ' " -

PPM F

PPM G ; -1 ' * ' ... ' • •

PPM NONHAZARDOUS MATERIAL .% •- •• •-- •••:.

UNITS

S

PPM

fful

PPM

- *

Ci1 WASTE PROPERTIES fn^ it^f fX^JToxic | [FLAMMABLE 1 ICORROSIVE/IRRITANT ( JREACTIVE [ JSENSITIZER L ICARCINOGEN/MUTAGEN , '
;& PHYSI'CAL STATE j [SOLID ^SLIOUID [^]SLUDGE 1 1 SLURRY
<£• SPtC-AL HANDLING INSTRUCTIONS: Ĵ <| GLOVES JX^GOGGLES "

OGAS

1 ] RESP

1 1 OTHER -
"" >

IRATOR 1 1 OTHER i

TRANSPORTER | (HAULER MUST COMPLETE)

f .MAME LIQUID WASTE MANAGEMENT
P^ NO 1 C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4 | 3 "

P.O. BOX 1082
- =QSoT*Te- VALLEY, CALIFORNIA 91352

j^PHONE (213) 767-4424

JO8 NO.-V

UNIT NO. I

/ \ SIGNATUH&OF AUTHORIZED AGENT & T ITLE

[TSD FACILITY ] (OPERATOR MUST COMPLETE)

; NAME I" ''^ ~ •'
. i \ ~ . ' \ - :A (S \ . " \AA - 1

- Qy QUANTITY-rrf MEASURED

; © STATE FEE IIF ANY. S

• I iA • // ••:"'./{ - •- •>:• i'v "* •.:*•••/*?/ fy -•-*-•-•••• \\ •••••
PI ; ^ 'f'- Y '•••••••••• © .'HANDLING OR D I P >

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME " ~'-~-J^(~)/'
EPANO. i i i i i i i i i i r~n • ! . - , . Q-.^-.C.-^-VC.>^
REVISED 1I.-80 = • .-. '-

HANDLING OR DISPOSAL METHOD:,

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY) ;

LANDFILL :. '

LAND TREATMENT

RECOVERY OR REUSE . | | STORAGE/TRANSFER

X,

SIGNATURE OF AUTHORIZED AGENT S, TITLE DATE ACCEPTED



NOJ%"y K' M;-|ft If-M^r^R U" \- ' i \*9 I? WV id >i.>:;i;:% .NAME '" ' .n'/T/\ /.. /r /'''/ ')r"/JLJ.. -. 'V NAME ,'

>RESS: /f/.,<Q/} ^&&r,./i/~^/y U?M\f-- ' ^EPANOX: l/^ U'J^j 1*? ^ ^fî y ̂ j/^ '̂'''̂  If^V EPA No7|3

EPA!

ADDRESS
CITY.
ZIP CODE

PHONE .._.

ORDER PLACED 3Y ' Tt\ ,rC.. ~ /> .r1''̂  /*f
P. O. / ' • ; ';^ .-" >. -: ' , . : • • . . . .
CONTRACT NO. . -

r\ 1^ I 'A***-1 y ,¥p
**'=- !$'

' gg?l - !• PHONE NO.

I'D'NO-^ OR^OLUME V-'UNITS|v CONTAINERS: NUMBER^S, - ' - =O U. S. DOT PROPER SHIPPING NAME

WASTE '

•••© WASTE CATEGORY \ .. /A^ ?"> !/ ^ ̂ ' / /

© ' L I S T COMPONENTS:', ; ,

' e - A # ? • & & - . Jf-Glfr
CONC. RANGE

UPPER LOWER

© EX. HAZ. WASTE PERMIT NO..
UNITS • '

• © GENERATING PROCESS" "'

B_

C_
D_

© WASTE PROPERTIES. PH & *

© PHYSICAL STATE

• >*•'•. .-
~i;t-i;

PPM -' E :"' '"''''' '"' • "' '

PPM F •

CONC. RANGE;:fe* '.V1, ;-'';-;: ••:•• 4" :'»"r'<"-. UPPER LOWER,
UMITS

PPM

PPM

PPM

PPM NONHAZARDOUS MATERIAL

FLAMMABLE | (CORROSIVE/IRRITANT j (REACTIVE | ISENSITIZEH

SLURRV

©SPECIAL HANDLING INSTRUCTIONS: | | GLOVES HU GOGGLES f :; : dl RESPIRATOR

.-:>'.. r ; . . . . . - « : ( .
CARCINOGEN/MUTAGEN ; ', : £,- :

OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802.

©
SIGNATURE OF AUTHORIZED AGENT & TITLE

TRANSPORTER^ (HAULER MUST COMPLETE)

NAME LIQUID WASTE MANAGEMENT .; : ©: PICK-UPDATE-.-.
AM i I P M

ADD RESS P.O- BOX 1082

VALLEY. CALIFORNIA 91352 ,li» co5DTEA

PHONE NO. (213) 767-4424
SIGNATURE OF AUTHORIZED AGENT & TITLE .

I TSD FACILITY ] <OPERAJOR,MUST COMPLETE)

© NAME : .""''.^ ^'^."1 . ^
EPA NO. | -| .i . I.A-I/ t |/r j - l /PH

I f ,, QUANTITY IIP MEASUBEDI.777-7

O STATE FEE IIF ANYI S / 7

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT '_

HANDLING OR

SURFACE IMPOUNDMENT1

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY^ y

NAME ; • • ; : ' '• •' . 'r'--

• - . . > • 0 ^EPA NO.

INJECTION

f TREATMENT (SPECIFY') ^.

LANDFILL^'

LAND TREATMENT

RECOVERY OR REUSE | | STORAGE/TRANSFER

_
REVISED 11/8O SIGNATURE OF AUTHORIZED AGENT & TITLE .) DATE ACCEPTED



-jcu r»r.var-.oc oiut^ rurv
INSTRUCTIONS. PLEASE TYPE

PRINT CLEARLY.
r-. CALIFORNIA HAZARDOUS WASTE MANIFEST

STATE DEPARTMENT OF HEALTH SERVICES .- : iO Q p c > f h J T l * I F A R t V - ' ( ' i •' *•- ' >•" <*•*'' ' fl •->•*"' '•' ' i »jir-*it. i^u.iniii iTtt.i^t v*« ii ^*-» w • • • ** fc. » - • w*.w • i. i -;• - . - .. •, •- . •. . , . _ - - , . . . . ... ... . .. - •.;- _

•y- "i*™". ' * -•' .. '̂w^^T%»^ft.!K;^,,A,4- ĵ*.:^ HAZARDOUS MATERIALS MANAGEMENT SECTION J ŝ:y;j;i. vs^j^fe^-^^ VV ~' 7*\
ft '••/%%;• ,gRESS HARD ̂ y^^^/^-^^^'^v/^;^^ ,r ',; 744PSTREET. SACRAMENTO. CA 95814 . >'f -- <; .:^:-.^ S^-.:K^];>:% ̂ -/^ #;:.-•-* I :X:'M ̂ / W ,v / \

''fGENERATOR |_ (GENERATOR MUSTgoMPLETEJ -. ;. £:; J. .'^ 0 pc^^ycn Ten CAnJ/iTV :.^ '̂;: > v^j^-Cv-''"' ©ALTERNATE TSD FACILITYr%|-|v"":v.

©NAME.

EPA NO,

ADDRESS
CITY. STATE, -"A/ Lju I' I I/ tl \ i Ji AZIP CODE y"i r-fflf-l~v ft IflS) n

- *JU .-,,. --t,-;v4\:»ii**-ii.v---
I t ' I :

. - . • . . . . . . . . . . . , . . . . .
V.::V" ' • ;<•£ (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDE RAL PROGRA

~ • ' ; • • » •
I ? l = E P A M O V L

'? ADDRESS

EPA NO...
ADDRESS :•

U. S. DOT PROPER SHIPPING NAME

©s WASTE CATEGORY!__ 0 EX. HAZ. WASTE PERMIT NO. ® GENERATING PROCESS.

B.

D
WASTE PROPERTIES: (TOXIC I '

ANGE UNITS

. .

It

l̂'<

• si

ti^. , - ;; CONG. RANGE UNITS

I.VPM E " • • " • " • • • " - - . - , - , . • - - -

PPM F "^

G ^ : • -f'~-
' '

S

s

—

PPM NONHAZARDOUS MATERIAL ' : ' % . ;

PPM

PPM

PPM

PPM ?:' ,
• V; .:

FLAMMABLE ICORROSI VE/ IRRITANT

'3 PHYSICAL STATE . ,| ISOLIO [>^LIQUID I I SLUDGE [ I SLURRY | ]GAS I I OTHER.

© SPECIAL HANDLING INSTRUCTIONS: CH GLOVES dj GOGGLES.. > I ] RESPI'RATOR
: . ' ' ' :•'•'. •'•-- & • ' . • " . \ ' • • ' • f - '•'" ' ' ' . - '

[ JREACTIVE | |SENSITIZER CARCINOGEN/MUTAGEN

OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
!N PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE E P A.1U //jr/5*£>

IKI T-iif- r-%»f-M-r r*\r- A r»n i i i r^r^.^ \-r M /^-r -ri f r- K i A TI «-x» i A i ! 1 (^\ ft f '7/1 V Cf ijT /** £^' c!T^ > "j f^ f^ }S9 / f". ** /°l ' ~Y/£) £3 fjJwOIN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF'AUTHORIZED AGENT i TITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

-<&• NAME LIQUID WASTE MANAGEMENT

NO 1C A DO 0 0 0 7 2 8 4

© PICK-UPDATE

' ''TIME' '/£»'
ADDRESS P.O.BOX 1082

UP cbSJe*t6p , CALIFORNIA 91352

PHONE NO. (213) 767-4424

I TSD FACILITY ] (OPERATOR MUST_CO

0 NAME .-- A

EPA NO. I

TE).. . ;;;

J7

^-.-^•i:.3 © QUANTITY OF'MEASuHEor

•-• '-?• '- 0 STATE FEE OF ANY* S_

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT '• V .'•''-'"'^ / /? /

HANDLING o'R'DiSPpSAi.'

SURFACE IMPOUNDMENT,

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD
J-' \ ' • • - '

.-£

NAME.

EPA NO.
. REVISED 11/80

INJECTION WELL
TREATMENT (SPECIFY)

LAND TREATMENT

•@ *\..rF:./.
RECOVERY OR REUSE | | STORAGE'/TRANSFER

/*•

\ / SIGNATURE OF AUTHORIZED AGENT t, TITLE DATE ACCEPTED



TNST R UCT I'ONS." PLE^AS E T̂'Y p E
OR PR.INT CLEARLY. ^":

PRESS HARD^:

A - ^
A- 0 -_>•' '• •

I GENERATOR | (GENERATOR MUST COMPLETE)

CORP. ^

-;<j/;-.

ci ..

CALIFOKNIA HAZARDOUS WASTE MANIFEST x
>:•:.- STATE DEPARTMENT OF HEALTH SERVICES v

:. HAZARDOUS MATERIALS MANAGEMENT SECTION ' j.,.,
• •£•$* . ' 744 P STREET. SACRAMENTO. CA 95814 • "

©DESIGNATED TSD FACILITY - v ©ALTERNATE TSD FACILITY-

EPANO. , |U |ft \U |l» |U p |,
ADDRESS 11600 SKEKMAN WAY

PP P hi
• • V : (AUTHORIZED Vo'oPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

r-"'.-.. ;'.'•*;•.-;• - v . • - : . - • • - ^7 ) £ f* if*- • • - . • ' - ' • ' > ' -" • . • » • ' " * ' • ' • ' ' ' - ' ' ' . = ' • • ' • ' • ' • • • ' • • • • • • - ' • . . . . . . . . . . - .

PHONE NO..

_i_^_? T. ̂ s ^/'-yj J • ^^j^

/0^-i.UlU

NAME.

.EPA NO. .. 1C l<r IX? I v 1^

ADDRESS £}3.trf ,

NAME.

lY fc IV H^ 1X1 ; EPA NO. I I I I I I I I I I I I I

////

ORDER PLACED 3Y/V ,7T, $ ft? Off
E-,5:.^,., ..„ CVo <? O — sxr'O

PHONE NO.

ADDRESS
CITY. STATE,

. ZIP CODE

. PHONE NO._

CONTRACT NO.

U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY

© LIST COMPONENTS^ '

A_ _ ^_

B _ ;
..C_ _ ;

D

•'• 0 EX. HAZ. WASTE PERMIT NO..
CONG. RANGE UNjTS _ "

® GENERATING PROCESS.

UPPER

—
%
S.

%
%

CONC. RANGE
UPPER LOWER

UNITS

PPM . E • ;
PPM F '

PPM "G

PPM NONHAZARDOUS MATERIAL

PPM

PPM

PPM

© WASTE PROPERTIES: PM 5P—--I-—-Ijoxic I [FLAMMABLE | [CORROSIVE/ IRRITANT I IREACTIVE 1 JSENSITIZER

0; PHYSICAL STATE: |_JsQLf6--yj V1.uotno''N | ] SLUDGE I J SLURRY [ I GAS | [ OTHER

© SPECIAL HANDLING I " ' rT^T1 ' ' ' '

CARCINOGEN/MUTAGEN

JGOGGLES RESPIRATOR

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT Of, T R ANSPORTATION AND THE EPA.>/?

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. ^GNATURE OF AUTHORtZEO AGENT 8, TITLE DATE SHIPPED

TRANSPORTER [ (HAULER MUST COMPLETE)

0 NAME LIQUID WASTE MANAGEMENT
tPA NO. | C | A | D | 0 | 0 ] 0 | 0 | 7 | 2 | Bjj4Jj]

ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO.

U- coSDeATE SUN VALLEY, CALIFORNIA 91352

PHONE NQ. (213) 767^4424

PICK-UP DATE

TIMF 7 ' / 3 PM

SIGNATURE of AUTHORIZED AGENT t, T ITLE

TSD FACILITY I (OPERATOR MUST COMPLETE)
1 ; . . . , • . , , . . - -

0 NAME

EPA NO. if i-.,--k.i- i i -r i ;r--j-:-'it.TT
/^N. ' ' ' " S

® QUANTITY (if^MEASoRi

0 STATE FEE ,IF ANYI S_

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

® IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY: /

NAME.

EPA NO.
REVISED 11/80

i^ f f \ \ ; ^_ - • . • • • ' . -
Cgf.- .̂̂ .̂  ) 0 HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

' © /:;•
RECOVERY OR REUSE | | STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT t, TITLE DATE ACCEPTED



INSTRUCTIONS. PLEASE TYPE
no top KIT ctEARLY. ^ :"- ;<y_ :;:*'-; :\;;;' •

CALII-OHNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT.OF HEALTH SERVICES'" 363

PRESS HARD
... .

'*rv~>Mi>l? -• vi', i^ , ,-v - HAZARDOUS MATERIALS MANAGEMENT SECTION jk VT ~fr"Jhh«' r
^•T-; *r^ - -V ' 744 P STREET, SACRAMENTO. CA 95814 * *" \ •

GENE^ATORj (GENERATOR MUST COMPLETE) i;^ ̂ :;;;^:"^p ©DESIGNATED TSD%AClLITY ' " /j< * ©ALTERNATE TSD FACILITY^

fflNAME- BENDIX^GQRPy' fo TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

EPA NO. •,/fc?UTDl OlO I BIT! 2] 51 3| 3
ADDRESS:_< " .1 1 £r>O ct--pT?M AM T.TAV , EPA NO. I I I I I I I I I I I

^ADDRESSCITY.STATE. N0 HOLLYWOOD, CA. / 91605
CITY. STATE,
ZIP CODE ;

© U. S. DOT PROPER SHIPPING NAME

WASTE CATEGORY

, p. o.v: ' "
CONTRACT NO.

© EX. 'HAZ. WASTE PERMIT UQ' J? '.." •> ^ © GENERATING PR DC E SS%>

ftl'-'^'.t-T m.iDnKietiTc -T*'*.? :•• ! ' . ::•• ' • ' • ' • L •; - - - CONC. RANGE ',-.:-<£> ;1IST COMPONENTS; *;, . / -~_ UP(,6R LOWER

A • • ' • • ' ' • • •^.•-•. • • • • : . - ' - - -
B .'• ' >. :•••'
C

. ... -.. . • -.̂  .... 'j- - ~
D . .- . (r\'-; ... . ...

' iiKii ye •- • ' '" * t . ? - / - . ' - • i ; •- - CONC' RANGE UNITS
- . i - '••-?'• ' - nirirn i nwFR . .

S

Ik

@ WASTE PROPERTIES: PH 5^^-^Ljnxic x [FLAMMABLE 1 ICORROSIVE-II

'.D) PHYSICAL STATE ( JsOLio^tSif) Liouipj? | | SLUDGE rnsLuRRv

Q SPECIAL HAN$L4NG INSTRUCTtONST — [3 GLOVES^ dl GOGGLES.
. • "'-- JSJ •' ' "'' ' - -- ; ' r-/' ' • ' - . ' • • •

n=As
1 1 RESP

' .- .: .. •• . • ' -i.-'̂ K. . ' - • • • .-.-.- ' ••'••*.•.• • - . - * • • • • • - ' • • • • : '- . •.• • ; -. 'OPM E- • . : . - • . * • ..-- • ---• -v.- --• • -• --

PPM F • ' r'\ ' • .

P P M G " - • '--' • • • - . • • • • ' :

PPM ?' NONHAZARDOUS MATERIAL ' %

1HITANT 1 IREACTlvE I—I SENSITIZE R | | CAHCINOGEN/MUTAGEN ''

1 1 OTHER ' • ' • • ! *

-

PPM

PPM

PPM

IRATOR 1 1 OTHER ;

GENERATORvCERTIFICATION: THIS is TO CERTIFV.THAT THE ABOVE NAMED MATERIALS ARE PROPERLY^CLASSI'FIED. DESCRIBED. PACKAGED, MARKED & "CABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPA.RTMENT-OF TRANSPORTATION AND THE Ep^

• —t * S J*'. ' - t / -. • ^<*t -f,-* iSJL

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
:„:' RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

r@
~j? SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETEI

6 NAME LIQUID WASTE MANAGEMENT
| C | A | D | 0 | 0 | 0 { 0 | 7 J 2 | 8 | 4

. 77;
"2

ADDRESS P.O. BOX 1082
CITY STATE
ZIP CODE

PHONE NO.

.• • . . . IV -.:•• , • ' • . : : •
V:C;;̂ C-r;§{;:.;;:'; ;.; ' " - - • • ; . - ; ' . ' -' ' .

'•' ••'•'•'_-%( '-%IK • ":'..© PICK-UPDATE
...., ^^r^^

Vt

VALLEY, CALIFORNIA 91352

767-4424

SIGNATURE OF AUTHORIZED AGENT 4 TITLE

| TSD FACILITY I (OPERATOR MUST COMPLETED ,f.. ,; m, .... ;B .^ :-... ,H--̂  r. :̂ .*. • •,-• •.-- • • • • ' : • • • • - ' . > *

' 3 1C ( C- __t ?; '. © QUANTITY IIF MEASu,REDi_l__N It?© .NAME_

EPA" NO. ^ STATE FEE .IF ANV

(^INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: .

NAME " ^ £"' * ~ ' " ' ' " ' ' ' "'

EPA NO. i i i ii n u i i i ..r
REVISED 11/80 ' ___—-—'

HANDLING OR DISPOSAL METHOD:

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

LANDFILL

LAND TREATMENT

r (••

j ] STORAGE/TRANSFER

SIGNA'TLTRE OF AUTHORIZED AGENT i'TITLE DATE ACCEPTED



INSTRUCTIONS. PLEASE TYPE
OR_ PRINT CLEARLY. . (

;: PRESS HARD \
| 1 -Mf~:

GENERATOR (GENERATOR MUST COMPLETE)

CALIFORNIA HAZARDOUS WASTE MANIFEST
j STATE DEPARTMENT OF HEALTH SERVICES i .
>, , HAZARDOUS MATERIALS MANAGEMENT SECTION j^jyi ,^; «<. i g, ;:
If- 744 P STREET, SACRAMENTO'. CA 95814 .'

/
363-Q1556, \

BKHDIX'CORP.
EPA NO. Î T* In h In l« I ; b Is h I
ADDRESS 1I6UO SH£RMAN WAY
CITY. STATE.
ZIP CODE

© DESIGNATED TSD FACILITY ;
 ; ©ALTERNATE TSD^FAGILITY 7;-"

" (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
; . !v . . . , , , ; • ; : . ,-T\ **e. I** : .+ •-. • i. ''• , • • : '• . . '• , •:

'.WO . HOLLYWOOD. CA., 91605

NAME

EPA NO.

ADDRESS

Ir yvTTTl^VA rA71vl^I'xI^>IM
r><3 in' ,^':ZY/<'

NAME

EPA NO.: n I

? ADDRESS

1 1 1 1

© GENERATINGO EX. HAZ. WASTE PERMIT NO.© WASTE CATEGORY

© LIST COMPONENTS:

A

B
C
D

CONC. RANGE UNITS
UPPER LOWER

WASTE PROPERTIES: P

'D> PHYSICAL STATE | ISOLIO /ffXltiQuiqjf Q] SLUDGE I I

13) SPECIAL HANDLING INSTRUCTION"Sr!=:^3^LOVEs CZ3

CONC. RANGE
UPPER LOWER

UNITS

PPM

PPM

PPM

PPM

E.
F.
G

PPM

PPM

PPM

NONHAZARDOUS MATERIAL

I (CORROSIVE/ IRRITANT ( (REACTIVE |___| SENSITIZE n

SLURRY I I GAS | I OTHER

CARCINOCEN/MUTAGEN

RESPIRATOR I I OTHER

GENERATOR CERTIFICATION: ' THIS is TO CERTIFY THAT THE ABOVE'NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA^f.v!* /•/

|@ - ' ' ' " ' ' •IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE)

NAME LIQUID WASTE MANAGEMENT
f c P A N O . i c l A i D i - O J O i O J O i 7 [ 2 J 8 J 4 J 3 J

ADDRESS P.O.BOX 1082 _

i!?coSo*TE-$UN VALLEY> CALIFORNIA 91352

PHONE NO. (213) 767-4424

JOB NO.

UNIT NO.

'.-:;V 7®..

69/ © PICK-UP DATE

TIME "'J>/

Z2 îS
SIGNATURE OF AUTHORIZED AG.ENT & TITLE

.1 ^
Pm

[ TSD FACILITY | (OPERATOR MUST COMPLETE)

0 NAME

EPA NO. I U - I
® QUANTITY MF MEASURED>T£

0 STATE FEE IIF ANYI S /

INDICATE ANY SIGNIFICANT DISCREPANCIES'BETWEEN MANIFST AND SHIPMENT

EPA NO. |
REVISED 11/80

J

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED Tsb>ACALITY>

NAME __^_-

HANDLING OR DISPOSAL METHOD: :)
SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY) •

RECOVERY OR REUSE | | STORAGE/TRANSFER

LANDFILL /

LAND TREATMENT
/

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



. _

INSTRUCTIONS. PLEASE TYPES*-
TQvOR PRINT C L E A R L Y £ » J , f > ^ a f t ^ - - f 4 '

y ^' , .1, '%.'( • i-' 1 ' f JH> Tiil '" ' ; "1; '"""'*&* • *'•'{ v " * ' • '' *5i :v^-'*"U'C'*• :-v' :*"!•'"' t'S1*'" fflt'i^ ~"~"-, ^

**• I OENERATQEMf^PN E rt ATOR'MI IST rnupi PVP i J'v J rf ^£fe^ Lfy?:?- ^ •"_ A.'

CALIFORNIA HAZARDOUS WASTE MANIFEST
,"- fl\ •** STATE DEPARTMENT OF HEALTH SERVICES >
l$Jfc HAZARDOUS MATERIALS MANAGEMENT SECTION"

1 PSTREET. SACRAMENTO. CA95814 /:

(GENERATOR MUST COMPLETE)
2) DESIGNATED TSD FACILITY -!. %.•&?;. © A'LTE RN ATE TSD F ACI LiTv-1 p;|̂•*'--•' S^" '-i-i ; ' >' -i • - "> - ; ;' • V:'.J • : , - . . •• :•-•• ''•(S^ffii^iiie.ivJ-rti'^Vi/ UCOIUIICM cu IOL» r«v,ii-ii » . 7..: ,. : .. «• VJjc NSKi-ap - *^.- .•• >C/ ML. 11 nim-i it. uu» rnv.i •- • . • . • . .r -•^••. -Tiv;jV: -

<-.'J/; - '.•>-<!r -iv< i t • . ; ; • * • 1 <'^-;' »• ;:: - v-: - • - • • « «•> . -. --•.T>.-:.-''^*i.*>.Jv*..M?jit..,.,-„&«•« ; •.»>(•*' ^ ^ : •: -« ; • • -V ^. • > • • • - • ? . |. 5^5s ., •.-.* ' ': ^' 5 »?,>V Jr •'• V .'•-f- • 1*3 H».- • ^ • • • ; *:«4:S?.:
"i'-i";'-f»>NAME- •RrivTOT"r ^f7!> V/' '«*; A! f y t ': (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)!*;-^
3?iV^:?: e... . V V • I I I I I I I i i — i • ! ~ —r-^fc^,-^4^:^^»^rf-*'7/^^y*>*y^^^-ps«;^^?*-^-'. -.-y ff.^-^VK^^-f--^^^-^-^y.^^-^EPANO^ Ir Jn injoJ^J^J^ [? ^ I^ 1^ 1-^ 1^ ; j- jgMAM^^---v^:^:^/rAf^^.:v-^/^K^ ., .-.-;.^>.v-.-»^ ^>^ .^.»**.*
•^ADDRESS"-1X660 EKEPAiAK WAY
" ;**.'' riTV STATP • - . - • . • ' - • _ ' ' '••:•• CITY. STATE..,-.^

ZIP CODE. . NO

<f.-^ •-?*".Uty Jtf

D^S LIST COMPONENTS':; -, :;
&:<*•';•.:-' S^- \ - - ' : ' :V

CONC. RANGE
• f;\ ; ' ;'• j* ^'J = . ' , -,!'" UPPERj.;'.- LOWER1

• ' ." • . - ' • ' • " ''-"..: • ' < . ' • • j&'i'.,- - •

B--: . . . . . . . . . . ,.,. • ^ J . , - . , -

c • • • • • '
D

. - ..«. ^J, .' • f.

• "" V-^
<|iw?

UNIT

X

%

%

X

s':
0 EX. HAZ. WASTE PERMIT NO.

PPM * E

^M-'l F

PPM:. G

PPM-ft' I

WASTE PROPERTIES:

C'3 PHYSICAL STATE

L HANDLING INSTRUCTIONS

.•<! j^C I TOXIC ( I FLAMMABLE | | CORROSI VE'I HHI T ANT j JREACTIVE

SLUDGE { j SLURRY | I GAS [_ | OTHER:
,• 1-1.'- -;-> -^ri-i '•-.• • < . - : ' ' • • -

' •. • - ' . T -" • - . . . . • , ' . ? •&.',-.:••.•.. Vi.. •..,;-.••-: CONC^RANGE UNITS

' • ' • . :-'..• ' -.'.; '

. : ' . ' . . . . . . . - - . . - . . • • . . . : •.». . S — . :

.%

%

X

NONHAZARDOUS MATERIAL ' =* % " r

PPM

PPM

PPM

| _ IsENSITIZER JCAflClNOGEN/WUTAGEN

RESPIRATOR

-ff' GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE ;;

i; IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE "••"" •"•"-"•'•"•• T "~~ ~" ' " " ' '

j.:^. Mi..

)F A SPILL CONTACT THE NATIONAL v
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT g, T ITLE "f/i ' DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE)

NAME LIIQUID WASTE MANAGEMENT
fcpANo?;^ ! c ] A i D J o ! o j o i o ! ? i 2 J 8 ! 4 [T) :•;•> !
ADDRESS' P.O.BOX 1082 \^'&- {•.' •:

Jip CQSDTEAJE SUN VALLEY, CALIFORNIA 91352 ,

JOB NOM';

UNIT NO; &~s^.-'f?

PHONE NO. (213) 767^*424

<&^-^ UNIT NO:; ; o-- • - ^n*--%.;& ^.TIME L1___L__" L_JAM
'•*^:|-h':. *-^ ; ' • < " - • ' • " Irf^jE:/':- '.vs* .?• . -£?u>. :--" ^~7—'—~~' '—
tp.%"v-fe;fC:V-^ ; ; " - •^'^/vS;.i\:'-/""-^S'>4/| iSSaft'>« .̂l|::-,̂ \y".;'., -.
i§g;;̂ »^ -̂--': .̂̂ ^»;:̂

 :- •?.

PM

SIGNATURE OF AUTHORIZED AGENT & TITLE

TSD FACILITY | (OPERATOR MUST COMPLETE) . ,
'

0. NAME.

EPA NO. I
r';:* © QUANTITY

-j ?'^ © STATE FEE .IF ANY,- S

Q» INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST' AND SHIPMENT
t ^:':/V ;';- ':£.;•:';• :^- fe ;- " ' • ' / • ' • , ; i • : ' : ; : . .

'

lS£ •"<&*••;

. <y); IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY *«-

NAME : ' : ' : • ' • • * • • • - • _ • • • • • ; • - " ..._;./-£O^ :"'f

SURFACE .IMPOUNDMENT

INJECTIpN WELL^f^lv

TREATMENT (SPECIFY)j*-.

LANDFILL ^.

LAND TREATMENT

^RECOVERY OR REUSE ':> | | ST'oRAGE/TRANSFER
" '

EPA NO. Ill r I I T~T"I I I I I
REVISED 11/80

. ' ,' ,; » ,/..

-0 •
SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



(GENERATOR MUST COMPLETE)

~» «-"<! — CALIFORNIA HAZARDOUS WASTE MANIFEST
-*-.; ; ^^ Q _ _ ) ' • • - . • • • - STATE DEPARTMENT OF HEALTH SERVICES 363-

HAZARDOUS MATERIALS MANAGEMENT SECTION ,>,^--^ •.-,
744 P STREET, SACRAMENTO, CA 95814 - - -

© NAME.

EPA NO.

ADDRESS

ntotoUHsylglfrmq IVI ' ;NAME_
^-" U)/]"'l/ EPA NO.

i> DESIGNATED TSD FACILITY © ALTERNATE TSD FACILITY ~ ~
:V '~ (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDE RAL PROGRAM)

:•- , , v :. . , - • - - • ; . -. • • • • - • • .

NAME

iyi//i;/i , EPA NO. iir i i i i i i i i i i
• CITY, STATE.

ZIP CODE?/& cr .-g-CITY. STATE
ZIP CODE, A9 XX?

X> J ?*? , C *j /?f .ORDER PLACED 3Y
P. O. /
CONTRACT NO.

5) U. S. DOT PROPER SHIPPING NAME

0 EX. HAZJ&ASTE. PERMIT
CONC. RANGE UNIT

WASTE CATEGORY ̂ Vx ^
. . = : :

© LIST COMPONENTS:
CONC.-RANGE UNITS

A '
B
C
D

—

%

%

•*,

%

@ WASTE PROPERTIES: PH '~K.-\ — I-TOXIC I ] FLAMMABLE I ICORROSIVE-II

'U> PHYSICAL STATE | |SOLID ̂ N^LiotmT"'' | (SLUDGE [ J SLURRY

© SPECIAL HANDLING INSTRUCTIONS: LXl GLOVES I I GOGGLES

I I GAS

PPM F

PPW' F

PPM G

PPM NONHAZARDOUS MATERIAL %

^RITANT "\ IREACTIVE 1 ISENSITIZER | ICARCINOGEN/MUTAGEN

1 1 OTHER" •

%

%

%

PPM

PPM

PPM

1 J RESPIRATOR 1 1 OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT T'H'E ABOVE NAMED MATERIAL
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIO

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802.

S ARE PROPERLY-CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
MS OF THE DEPARTMENT OF TRANSPORTATION AND THEJEPA, /I. /}

^ "^ f -S1' 'V ' * ' ^** _^*** / ^- ' -1J~ -1^-^ •*«• i f~"' f

' ~ f^j/ ^SIGNATURE OF AUTHORIZED AGENT & T ITLE - . DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
EPA NO. ! c i A l D ! o ! 0 ! ° ! 0 ! 7 ! 2 ! 8 ! 4 ! 3 " i
ADDRESS P.O.BOX 1082

JOB NO.

UNIT NO.

ilp'coSDEATE SUN VALLEY, CALIFORNIA 91352

PHONE NO. <213) 767-4424

SIGNATURE OF AUTHORIZED AGENT & T iTLE

| TSD FACILITY | (OPERATOR MUST COMPLETE)

"'\L'- :" • -~© NAME .

» NO. .'
QUANTITY IIP MEASURED

STATE FEE IIF ANY, S !

INDICATE ANY SIGNIFICANT DISCREPANCIES BF/TWEEN MANIFEST AND SHIPMENT

IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY: .('~"\

HANDLING OR DISPOSAL METHOD:/

"^LANDFILL

NAME ___^

EPA NO. i i i i i i i i i i rrn
REVISED 11/80

SURFACE IMPOUNDMENT

INJECTION WELL

-TREATMENT (SPECIFY)

LAND TREATMENT

v-inc^iivicrMI lOrCL. l rY|

{^RECOVERY OR REUSE | | STORAGE/TRANSFER
/ f "J""l^S \ —

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



INSTRUCTIONS. PLEASE TYPE.
OF?PRINTJ:LEARLY, ^

A*" PR ESS HARD •'

, • -^- CALIFORNIA HAZARDOUS WASTE MANIFEST
-~7 <"" % S £ ). STATE DEPARTMENT OF HEALTH SERVICES
JP J 'J< „ /v, i HAZARDOUS MATERIALS MANAGEMENT SECTION :^*:-.. K - riV3 ;

f .^Ti^iu : jyviJ-: «s-s * ' ' - i d " ' -IAA o CTQCCT caroAucMTn ra QC.R14 - - • » ' . - • • ; •• --• • ( . -

OR, Ml 4"* 1OOO — ^' •*- ™ '"•• r »

| GENERATOR | (GENERATOR MUST COMPLETE)

© NAME UTTJiQTy CORPORATION
EPA NO.
ADDRESS
CITY. STATE.
ZIP CODE

PHONE NO
ORDER

744 P STREET, SACRAMENTO, CA 95814

© DESIGNATED TSD FACILITY 0 ALTERNATE TSD FACILITY

(AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)
> l-r'tf' / •• &/>'r> jfzr/-£ZS-;~-- - • > - ^ - >f-r n / ^ -r/f -'/ / NAME.

i oi /o i /:. i v-i • / 1 > - 1 /.. i

© WASTE CATEGORY 0 EX. HAZrWASTE PERMIT NO.

© LIST COMPONENTS'
A

" CONC. RANGE
UPPER . LOWER

B v
C
D

431 WASTE PROPERTIES: PH X* 1 - ITOXIC

'19 PHYSICAL STATE 1 Isotio «• 1 VJ LIQUID--''!

(3) SPECIAL HANDLING INSTRUCTIONS: IV^GLOVES

' - '(.

UNITS

(FLAMMABLE | ICORR
SLUDGE { _] SLURRY |_

1 (GOGGLES L_

%
n
s
S

OSI\

Do
DP

CONO:' RANGE
- . UPPER LOWER

PPU F

PPM F

PPM G •

PPM NONHAZARDOUS MATERIAL %

UNITS

%

s

%

PPM

PPM

PPM

/E/ IRRITANT 1 JREACTIVE 1 (SENSITIZER L JCARCINOGEN/MUTAGEN ^.

AS ( | OTHER

PIOIHiTnB 1 1 OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EfAL

''" ' " ' ' ''' -, ,„
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COASTGUARD 1-800-424-8802.

TRANSPORTATION AND THE EfAL '-flli

; £*-:-.-
SIGNATURE OF AUTHORIZED A'GENT & T I T L E*' - DATE SHIPPED

TRANSPORTER ] (HAULER MUST COMPLETE)

® NAME LIQUID WASTE MANAGEMENT
f cPA , NO ! c i A i D | o | Q l o | o l 7 l 2 l 8 l 4 r
ADDRESS P.O. BOX 1082

JOB NO.

UNIT NO.
© PICK-UP DATE.

T'.ME

J! VALLEY, CALIFORNIA 91352

PHONE NO. <213) 767-4424 0.

! JF

SIGNATURE Of AUTHORIZED AGE/JT & TITLE

| TSD FACILITY | (OPERATOR MUST COMPLETE)

0 NAME "^V if' C~r i?~*

EPA NO. I II I - I I I' I I I- I~F1

(& INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

® QUANTITY IIF MEASURED'— ji >^~?
O STATE FEE IIF A N Y I S V"^'-'T-;*"??*!

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME __^

EPA NO. I I I I I I I I I I 1~T~I _® -L
REVISED 11/80

HANDLING OR DISPOSAL METHOD: ;
SURFACE IMPOUNDMENT'

INJECTION WELL

TREATMENT (SPECIFY)

.LANDFILL

LAND TREATMENT

RECOVERY OH REUSE | | STORAGE/TRANSFER

f /o
SIGNATURE OF AUTHORIZED AGENT & TITLE

^ ! ^



INSTRUCTIONS. PLEASE TYPE
OR PRINT-CLEARLY, f

PRESS HARD (

I GENERATOR

© NAME.

EPA NO.

H^-'A: .-*p.\ iJ :.'£.$ S/'AV?- jr.

(GENERATOR MUST COMPLETE),

CALirUHIMIA HA^AHUUUS WASTt MANIFEST i
STATE DEPARTMENT OF HEALTH SERVICES . •';•

HAZARDOUS MATERIALS MANAGEMENT SECTION t.*..,...,•&
744PSTREET, SACRAMENTO, CA 95814

363- .U1.41&

©DESIGNATED TSD FACILITY V ' ©ALTERNATE TSD FACILITY ;';j

' * ..<AUTHPF)IZED JO OPERATE UNDER AN APPROVED STATE OR FEOERAL.PROGR^M)

LNAMF ' ' '* & H /"T '/-/f/rPW/-*-* NAME.

EPA NO I I I I I I I I I I I I IEPA NO.

ADDRESS
CITY, STATE.
ZIP CODE

CITY. STATE. // J f >f -J / ///f//JL. f
ZIP CODE /-<-•' ' <--..-C-' !-• » /-' ./ T~ ^,-

CITY STATE.
ZIP CODE

ORDER PLACED 3Y

5) U. S. DOT PROPER SHIPPING NAME , CONTAINERS: NUMBER

«) GENERATING© WASTE CATEGORY 0 EX. HAZ, WASTE PERMIT NO.

© LIST COMPONENTS: ' &'w?t£' R/LOW|R
A ' . . . . , • •

B

C
D . • - :

UNITS

*-

'3* WASTE PROPERTIES: PH 1 1 TOXIC [ 1 FLAMMABLE I ICORROSI VE / IF

'D> PHYSICAL STATE | JSOLIO [^LIQUID P<LSLUDGE V fstuRRvN

© SPECIAL HANDLING INSTRUCTIONS: — 1 JGLOVES LJ oooVesi

CD GAS

1 1 R6SP

CONC. -RANGE
UPPER LOWER

P P M F . . ' " - • • ' • '

PPM F

POM G

PPM NONHAZARDOUS MATERIAL %

< R I T A N T 1 IREACTIVE | ISENSITIZER | ICARCINOGEN/MUTAGEN

1 ] OTHER

UNITS

S PPM

PPM

PPM

R^TOR 1 1 OTHER
- ^

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT.OF TRANSPORTATION AND THE EPA./i/.'

'
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT 8> T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETEI

NAME LIQUJD WASTE MANAGEMENT
f cPA NO [ C | A | D | 0 | 0 | 0 | 0 | 7 | 2 | 8 | 4
ADDRESS P.O.BOX 1082 _

JOB NO.

UNIT NO

PICK-UPDATE.

TIME
_

Jip cbSDT*TE SLJN VALLEY, CALIFORNIA 91352

PHONE NO. (2^3) 767^424 ©

. JAM ! I

SIGNATURE OF AUTHORIZED AGENT » T ITLE V

I TSD FACILITY

0 NAME ..

EPA NO. |(. |-̂ i|

MUST COMPLETE!

w 0,, ' t, r\
'^ \ d f - ' \ /I ^k

® QUANTITY HF MEASUREOI;
© STATE FEE HF ANYI S'_ t.

<& INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

HANDLING OR DISPOSAL METHOD;

SURFACE IMPOUNDMENT/

© IF WASTE IS HELD FOR DELIVERYJLSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME

LANDFILL

_

EPANO. I I I I I I I I I I I I
REVISED 1 1/80

©

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE | |

.AND TREATMENT
\

STORAGE/TRANSFER

:)
SlGNATOR'S OF AUTHORIZE.D.AGENT & TITLE "OAlTE ACCEPTED

I i



INSTRUCT! DNS.-PLtASE TYPE
OR PRINT CLEARLY.

PRESS'HARD - "' ^-.rrAj^
(GENERATOR MUST COMPLETED

CALIFORNIA HAZARDOUS WASTE MANIFEST
»•• STATE DEPARTMENT OF HEALTH SERVICES
jk- , HAZARDOUS MATERIALS MANAGEMENT SECTION .c-^r

744 P STREET, SACRAMENTO, CA 95814 '

363- OllO 3

GENERATOR © ALTERNATE T S D FACILITY ' • ' -

APPROVED STATE OR FEDERAL PROGRAM)

NAME ' ' 'W

DESIGN ATEDfSD -FACILITY

BENDIX CORP© NAME

EPA NO. I C I A I D I O I U I B | 3 U
ADDRESS 11600 SKERM?VM WAY BLVD

HOLLYWOOD,CA.
(2131 765-1010

ORDER PLACED 3Y

© GENERATING© WASTE CATEGORY

© LIST COMPONENTS: U^H
C' RA

L^|R

A ~f •

B •
C '
D

UNITS - f ,'L. CONG' RANGE UNITS

%

V

%

"K,

'i3) WASTE PROPERTIES: PH )•"! — \ LTOXIC 1 (FLAMMABLE 1 ICORROSI vE- i f

© PHYSICAL STATE | JSOLID A^\ LIQUID^ ( I SLUDGE ; 1 ISLURRY

© SPECIAL HANDLING INSTRUCTiONST'lSd GLOVES 1 I-QOGGLES r

CDoAs
1 1 RESP

PPM E - •>

PPM F 1

P P M G ' ) • ' • ' '

PPM - NONHAZARDOUS MATE RIAL ' ' %

IRITANT" ' 1 ' IREACTIVE ( ISENSITIZER \ | JCARCINOGEN/MUTAGEN ;

1 1 OTHER • '

HATDR 1 1 OTHFH

• • '. -

t _ , PPU

1. PPU

t PPM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED,.MARKED &.LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION ANDJHE EfJAp //

: ^~- , . S. s''\*f. i7 y „ • ^fJ.^2^J.^!^> s-2 ^
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COASTGUARD 1-800-424-8802. /fe'lGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
tPANQ. I C I A I D I 0 I 0 I 0 j 0 j 7 I 2 I 8 j 4 j~3~l

ADDRESS P.O. BOX 1082

JOB NO.

UNIT NO.

j!° cbSjEAT6 SUN VALLEY, CALIFORNIA 91352

PHONE NO. 767^424

SIGNATURE OF AUTHORIZED AGENT & TITLE j

TSD FACILITY IOPEJ

© NAME_

EPA NO.' (T

COMPLETE)

© QUANTITY (IF MEASUREoi

© STATE FEE IIP ANY. S

INDICATE ANY^SIGNIF^CANT DISCREPANCIES B/TWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME

J>

;• © 'HANDLING OR DISPOSAL METHOD:
SURFACE IMPOUNDMENT
INJECTION WELL
TREATMENT (SPECIFY)

EPA NO. rr iin^^ i i i i i i i
REVISED 11/80

^.LANDFILL

LAND TREATMENT

RECOVERY OR REUSE [^JSTORAGE/TRANSFER

SIGNATURE OF AUTHORIZED^GEJyJ'* T ITLE DATE ACCEPTED



INSTRUCTIONS. PLEASE TYPE
OR

PRESS HARD;

. CALIFORNIA HAZARDOUS WASTE MANIFEST
"S (\)<_~) w'-•' STATE DEPARTMENT OF HEALTH SERVICES

~ , $j £, HAZARDOUS MATERIALS MANAGEMENT SECTION . «y ,»; ;,; - • / _ '• ' . : • - <l
;< ! , * - -W . i jr,?S>,; ; : 744 P STREET. SACRAMENTO, CA 95814

363-

[GENERATOR | (GENERATOR MUST COMPLETE) ©DESIGNATED TSD FACILITY , 0 ALTERNATE TSD FACILITY '

' :" (AUTHORIZED TO OPE RATE'UNDER AN APPROVED STATE OR FEDE RAL.PROGRAM)
- f i j Lf*" Lf** ' • " • • • • • . • . - • ' * ' - • • • ' • ' ' ' ' • ' •

NAME_ ,-n n 7\ NAME.

£) U. S. DOT^flOPER SHIPPING NAME

WASTE

CONTAINERS: NUMBER

*/*© WASTE CATEGORY

©

A

8
C
D

© WASTE PROPERTIES:

'[') PHYSICAL STATE [ | SOLID

© SPECIAL HANDLING INSTRUCTIONS: "

O EX. HAZ. WASTE PERMIT NO. ̂ -S.*Sf~>7 £L* ® GENERATING PRQCESS^i^X*,

& r~iTOXIC |FLAMMABLE

UDGE

I _ I

a.
I [CORROSIVE/IRRITANT ( (REACTIVE | (SENSITIZER CARCINOGEN/MUTAGEN

GOGGLES

=<Y | 1 GAS I j OTHER

I I RESPIRATOR

. LIST COMPONENTS: . , ' £?"£' "*S>M*

•-V ^- - • - • -

•• '- '"

-^.•'

UNITS

%

%

16

%

J CONC* RANGE
UPPER LOWER

E v . • -- :•.

PPM F

PPM G

UNITS

PPM . NONHAZARDOUS MATERIAL %

%

s

PPM

PPM

PPM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED a, LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EP.A- /T

_ -"—Ti / f f , ' f * - < • I M - I-'*//. I~S'A

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & Tl TLE DATE SHIPPED

TRANSPORTER I (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
f c P A N O . | c | A | D | o | o | o | O J 7 i 2 i 8 | 4 | 3 ]

ADDRESS P.O. BOX 1082

JOB NO.

UNIT NO.

© PICK UPDATED

TIME / \.~~~.

l!JcoSJt'TE SUN VALLEY. CALIFORNIA 91352

PHONE NO. (213)767-4424

n i — i
AM | _ |PM

SIGNATURE OF AUTHORIZED AG^NT & T>Tl.£

j TSD FACILIT-Y-JMQPERATOR MUST COMPLETE).

© NAME '
EPA NO. i

® QUANTITY (IF ̂ t^SUREQl./vf •

0 STATE FEE HF A N Y . S /

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME _ _____________

EPA NO. I I I I I I I I I I I I I
REVISED 11/80

.A

HANDLING OR DISPOSAL METHOD

SURFACE IMPOUNDMENT-

INJECTION WELL

TREATMENT (SPECIFY)

RECOVERY OR REUSE

LANDFILL

LAND TREATMENT

\
| |STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE DATE ACCEPTED



.

INSTRUCTION?, PLEASE TYPE
OR PRIflT CLEARLY.

•' PRESS HARD

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

' / ( •• / • (~ f*'--f,- •'• HAZARDOUS MATERIALS MANAGEMENT SECTION > . , -
^s-C-î -ryS :̂?.'•*?- • • • •^- --Y 744 P STREET, SACRAMENTO, CA 95814 ' :

363-01164

GENERATOR (GENERATOR MUST COMPLETE)

© NAME RT?\-rnTy
EPA NO. h l& h In In b h \? Is h IT IA I
ADDRESS 11600 gPF1f*Mfi.N WAY PLVD
i'JcbsdEATE-
PHONE NO (213) 7fiEj-.

©DESIGNATED TSD FACILITY © ALTERNATE TSD FAClLITYV ;-

'• >' '•'•'•'•• ?; •'•"•" ' (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

'NAME iH/) A NAME
tEPA NO. rj^ini^i/jTTT
"ADDRESS

© EX. HAZ. WASTE PERMIT NO

A < '•

B • 1 '
c • • "
D .

,•* PPM

PPM

PPM

PPM

E~

f

G
NONHAZARDOUS MATERIAL

@ WASTE PROPERTIES: PH X' - -| ITOXIC 1 IFLAMMABLE 1 'CORROSIVE/ IRRITANT 1 IREACTIVE | JSENSITIZER

'

'

: %

1 ICARCINOGEN/MUTAGEN

'0> PHYStCALSTATE (^JSOLID f.j^PJLiQuip) dJSLUD°E CD

© SPECIAL HANDLING INSTRUCTlONSVZr^3,GLOvES | _ | GOGGLES I I RESPIRATO CZI OTHE

PPM

PPM

PPM

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAME DM ATE RIALS ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF^JRANSPORTATION AND THE EPA/

rl,'
IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TITLE DATE SHIPPED

TRANSPORTER | (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
EPA NO. | c i A | D | Q | o | o | o | 7 | 2 | 8 | 4 l 3

ADDRESS P.O.BOX 1082

j

JOB NO.

UNIT NO

©. PICK-UP DATE

zlpcoSDEATE-SUN VALLEY, CALIFORNIA 91352

PHONE NQ. (213) 767-4424 ©

_

' l _ |AM | _ |PM

SIGNATURE OF AUTHQ'RIZEO, AGENT «, T,JtLE

TSD FACILITY | (OPJEJ^ATOR-^UST COMPLETE) ,

0 / "._" / Oi
\iV.

0 NAME - •. ^
EPA NO. \\ | <-j
, - " 1 • '• -w I
@l INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

J

I .• © QUANTITY u F MEASuRED^i.

': 0 STATE FEE HF ANYI S / <-/ ~L~/ ~(s>
HANDLING OR DISPOSAL METHOD:

® IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME

EPA NO. I I I I I I I I I I I T~l .©
• '1/«Q .

SURFACE IMPOUNDMENT,

INJECTION WELL /

TREATMENT (SPECIFY)

\
v-"~L-ANDFILL

LAND TREATMENT

x. RECOVERY OR REUSE | ] STORAGE/TRANSFER

SIGNATURET-OF AUTHORIZED-AGENT g, TITLE DATE ACCEPTED



REVERSE SIDES FOR
"iNSYHUCTIONS. PLEASE TYPE.
, OR PRINT CLEARLY.

PRESS HARD

~c/
/ •/ .

|GENERATOR

©NAME C_
EPA NO. . f/~

ADDRESS
CITY, STATE.
ZIP CODE

PHONE NO

/.'. f.

MUST-COMPLETjE)

CALIFORNIA HAZARDOUS WASTE MANIFEST
*K STATE DEPARTMENT OF HEALTH SERVICES

-*».: HAZARDOUS MATERIALS MANAGEMENT SECTION ; ry«. . i'V ; ; Sf . • <; VU?
^£ 744 P STREET. SACRAMENTO, CA 95814

| 363- OH26

' " ' ' ' v/., , t is _-**- , ' /

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY

- , ... (AUffiORIZEETTO OPERATE UNDEFJ AN APPROVED STATE OR FEDERAL PROGRAM)
' ' .' ^^i f"\ f\ ' " ' •-r-I ' f 'Yf^ . ,-^» y' ^' *'.• rf.^J

NAME .• " \ . - ' . " ' ' ' NAME_
EPA NO. . l~ I] P K 1^ 1/̂  I / ^ 1^ IX .î n/V EPA NO.

ADDRESS eJ.Gk IQ X^X.'^S/^ xV/^T ADDRESS.

^_T
\n \^Vr-\<7\4-1.- 1 •' I- T7 I

WASTE

••© WASTE CATEGORY^

© LIST COMPONENTS:
A

B

C

D

uP°ERC'

0 EX. HAZ. WASTE PERMIT NOx
UNITS CONC. RANGE

UPPER LOWER
UNITS

PPM F .

PPM G

PPM

PPM

PPM

0°) WASTE PROPERTIES: PH
O PHYSICAL STATE

PPM NONHAZARDOUS MATERIAL

JTOXIC [_ | FLAMMABLE I [CORROSIVE- IRRITANT | JREACTIVE | (SENSITIZER
SLUDGE | (SLURRY | | GAS | | OTHER ;___; •

CARCINOGEN/MUTAGEN

© SPECIAL HANDLING INSTRUCTIONS: GLOVES EU CD RESPIRATOR C] OTHE

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802.

- . r -
^"SIGNATURE OF AUTHORIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT
E P A N O . J C J A | D | 0 | 0 | 0 j 0 | 7 J 2 | 8 | 4 | 3 |
ADDRESS P.O. BOX 1082

JOB NO.

UNIT NO.

£/^-re-* /

ZIP COM SUN VALLEY, CALIFORNIA 91352
PHONE NO. (213) 767-4424 ©

SIGNATURE OF AUT(t»aiiED AGENT & T I T L E

TSD FACILITY MUST COMPLETE),

, 0 NAME• ® ' -
QUANTITY IIF

,-. -X- -
0 STATE FEE .IF ANYI S

:• - - . ... •• :^. : • - / * . ' •. , !••

HANDLING OR DISPOSAL METHOD:
- E P A NO. i~rr i i T i i i i i i i

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT $/:

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY \
NAME

\ EPA _NO. C
Yf

SURFACE IMPOUNDMENT,

INJECTION WELL

TREATMENT (SPECIFY) '

. RECOVERY OR REUSE [ |

LANDFILL

LAND TREATMENT

STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE .S DATE ACCEPTED



__ REVERSE SIDES FOR 1
INSTRUCTIONS. PLEASE TYPE f ! -£
O R PRfNT CLEARLY. . - . . : • • : ;

' • " ' • : PRESS HARD i ^••"'! . ' • ' " - - . ;',;>

CALIFORNIA HAZARDOUS WASTE MANIFEST
STATE DEPARTMENT OF HEALTH SERVICES

•••'- *:•:

^ I GENERATOR | {GENERATOR MUST COMPLETE)

• - • p«, ( . . . • « • ; . . . . • * . -v o I M I C L/Cr«n i i¥iti* * wr nu^t • »^ *»i.»-» v i\*i.t* - • . . . . - , - , ^ - . - . . . . . . • . • - - , ' .

•'• t-* *:i,:, ; HAZARDOUS MATERIALS MANAGEMENT SECTION ̂ ,^-^*yU •;«*:;<:(A' ;>- <--$ ̂  •~i"t-*'V.i MJV >1VT ' "
v.^;^\: S?-v'-•••"''••'•!•=";: ^ 744 p STREET. SACRAMENTO. CA 95814 • ••;;; ;t:.':' •(*.'•'- ' " " ' - • :-" - ' / : . ' j--.v.;..-.;" .V-rV

-IPLETE) ."^ : : . :i.:;:^;" ©DESIGNATED TSDFACILITY >./ ; • • ̂ ";C:'; .^-"h © ALTERNATE TSD FACILITY^ ?-*j .':,;•.

"RIZED TOOPEHATE UNDER''AN APPROVED STA^E OR FEDERAL PROGRAM) '';i

NAME".
© NAME

EPA NO.

ORDER PLACED 8Y

CONTAINERS: NUMBER

>). GENERATING PROCESSWASTE CATEGORY

CARCINOGEN/MUTAGEN ' ;

PPM NONHAZARDOUS MATERIAL'.

, [TOXIC |__j FLAMMABLE I [CORROSIVE/IRRITANT I [REACTIVE ( (SENSITIZER

-'0).: PHYSICAL STATE QSOLIO ^^LIOUIO : d] SLUDGE

PROPERTIES: ' PH g> I I

©: SPECIAL HANDLING INSTRUCTIONS:

SLURRY

CZ1 GOGGLES (Z3

OTHER

RESPIRATOR I 1 OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE

.̂ ',;*•*><.,,,.,..,„ ,N THE EVENT OF A SPILL CONTACT THE NATIONAL
r '•' ' RESPONSE CENTER, U.S. COASTGUARD 1-800-424-8802.

DESCfHBED. PACKAGED. MARKED & LABELED. AND ARE
.NatoriTATION ANDTHE EPA.-.--

AUTHORIZED AGENT S T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

<3> NAME LIQUID WASTE MANAGEMENT

tPA NO. j C j A I D { 0 { 0 { 0 j 0 { 7 { 2 { B j 4 [T|
ADDRESS P.O.BOX 1082

f JOB NO.:

v-. ' f - - - ' UNITJ *---
—^.j^^:;; © .PICK-UPDATE,

•'i'^-7.-'\^' ""••" : - ; - ::"tifi(IP ' • • ' ' AJ •'

i!J cbSDTe*TE SUN VALLEY, CALIFORNIA 91352

PHONE NO. (23 3} 767-^424
~"

TSD FACILITY | IOPERATORMUST COMPLETE)

© NAMEEPANO- 17 m
VS) QUANTIVY IIF MEASURtDl.

STATE FEE. .IF ANY. S

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILI
NAME • . : . • • ; •

> 'HANDLING OR DISPOSAL METHOD^

SURFACE IMPOUNDMENT

INJECTION WELL
TREATMENT (SPECIFY) •_

REVISED 11/80
t i i i i i i i i i i r~i 0

LAND TREATMENT

SIGNATURE OF Al ITMrtOl »K r% .*-•-•..-rX - .^ -^

RECCK?tflY OR REUSE fH STORAGE/TRANSFER

a



, -REVERSE SIDES FOR
ITPUCTJONS. PLEASE TYPE i

•CLEARLY. *

PRESS HARD

363- 00849CALIFORNIA HAZARDOUS WASTE MANIFEST ; V
STATE DEPARTMENT OF HEALTH SERVICES •-, .

- . . .HAZARDOUS MATERIALS MANAGEMENT SECTION - ^VT^ -<*;. - .'*,:.":••>. .\y. " .-.".• TV-.:*<i !«S ~"^
744 P STREET, SACRAMENTO. CA95814

MOST COMPLEX)

l

3) DESIGNATED TSD FACILITY „ . i . .;^ . ' ©ALTERNATE TSO FACILITY'"' VV;

THORIZED TO OPE R ATEJJN DE R AN APPROVED STATE OR FEDERAL PRQGRAM^

NAME

EPA NO.

ADDRESS_
CITY STATE.
ZIP CODE

PHONE NO.

I/? ̂ EPA NO
ADDRESS ~ I/ 7" I**

v_l_

, PHONE NO-:;

OR VOLUME L, UNITS CONTAINERS. NUMBER

USTE CATEGORY faJ4 \̂JUITV /&' A

— \yrcOMPONENTS.
'". .>

0 EX. HAZ. WASTE PERMIT NO^
CONC. RANGE UNITS

UPPER LOWER*
•• , ,-

PPM , E

PPM -F '

PPM G • * •'

CONCTRANGE UNITS
UPPEB L LOWER :

PPM

PPM

PPM ^HMONHAZAROqtJS MATERIAL.

tE PROPERTIES

HCAL STATE
O \ I TOXIC I [FLAMMABLE I 1 cpnRM^yE'l.R'Ri'T'AM^/^g^j^1- *CT''y£
Jrv>[LiQuio I IS'LUDGE I ., IsLx^yif; I IDAS I I OTHER . . - ; . . ->.

1 IcARCINOGEN/MUf AG6N

ilV-^LblMIC j (SOLID JT^LIQUIO | | SLUDGE I , ISLX^HYi I |

UL HANDLING INSTRUCTIONS: ^.GLOVES D GOGGLES " ̂ ~ " I ] PESP L—J OTHER

VTOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE.PROPERLY/O-ASSIFIED. DESCRIBED, PACKAGED, MARKED a. LABELED. AND ARE
CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE ,&EP Aft/fa EN TV* F TRANSPORTATION AND

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. S ^'SIGNATURE OF AUTHORIZED AGENT & T I T L E ( DATE SHIPPED

>RTER | (HAULER MUST COMPLETE)

LHQUID WASTE MANAGEMENT'

jf-.O. BOX 1082 -

{SUN VALLEY. CALIFORNIA 91352
12131 767-4424

JOB NO,.;

UN'lT NO.

—SIGNATURE Of AUTl^tmiZED AGENT & TITLE J

lyjJU <&££** ?OR MUST COMPLETE)

QUANTITY (IF MEASURED

O STATE FEE IIP ANVI S

t ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

|'SMELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

TTn ~~~~_o

HANDLING OR DISPOSAL METHoNp

SURFACE IMPOUNDMENT

INJECTION WELL /I
TREATMENT (SPECIFY) '

LANDFILL

"LAND TREATMENT

RECOVERY OR REUSE [~] STORA.GE/ffRANSFER
"* I /4m



INSTRUCTIONS. PLEASE TYPE
ORER1NTCLEARLY.. -V-'•• ' .»

,. - **^** ' ' ••'•; ': ;:V ';i
::^ PRESS HARD ; "'V ?

j UALll-UrtNIA HA^AHUUUS WASTt MANIFEST 363-

GENERATOR j (GENERATOR MUST COMPLETE)

©NAME

EPA NO.' . [j

ADDRESS
CITY. STATE.
ZIP CODE

PHONE NO

ORDER PLACED 3Y //) .TT

* . , . , : . STATE DEPARTMENT OF HEALTH SERVICES
- \ ' : \ - - A HAZARDOUS MATERIALS MANAGEMENT SECTION 'ff.^- «„ u~ ~
'f^f ft'if ! 744 P STREET, SACRAMENTO, CA 95814 , ~ ;*

1;':'!;^&. ©DESIGNATED TSD FACILITY - * ©ALTERNATE TSD FACILITY

* • ' ' *? !- ' .• -5 - '(AUTHORIZ^p_TO OPERATE UNDER AN APPROVED STATE OR^EDERAL PROGRAM)

' NAME

_ EPA NO. [

_V ADDRESSi_
CITY STATE,
~IP CODE

: EPA NO. ^ I /

P. O. / -:
CONTRACt NO.. '".•"V..? T* JrV /<a'^^--7^

.8A?I1?J2i±^PHONE NO. PHONE NO.,

D ; ;. .
© WASTE PROPERTIES: • PH .?* I I TOXIC F [FLAMMABLE I [CORROSIVE/IRRITANT I I RE ACT I'VE I ISENSITIZER •' L__|CARCINOG'E'N/MUTAGEN

"•J) PHYSICAL STATE |' JSOLIO I>MLIQUID | | SLUDGE I ISLURHY I I GAS I 1 OTHER ] .

Q> SPECIAL HANDLING INSTRUCTIONS: ^^3 GLOVES CZlGOGGLES 1 J RESPIRATOR d) OTHER

© U. S. DOT PROPER SKIPPING NAME CONTAINERS'. NUMBER

© " WASTE CATEGORY

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERL/,CLASSIFIED,.DESCRIBED, PACKAGED. MARKED & LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT-OF TANSPORTATION AND TWE

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & Tit LE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME UQUID WASTE MANAGEMENT
f cPA NO. i c | A | D | O J O J O [ o | 7 ! 2 | 8 | 4 | 3 ' l

ADDRESS P.O. BOX 10B2

JOB NO. .

UNIT NO.

PICK-UP DATE

TIME ^

3~

zip cooe*TE SUN VALLEY, CALIFORNIA 91352

PHONE NQ. 1213) 767-4424

I JPM

SIGNATURE OF AUTHORIZED AGENT & T I T L E

TSD FACILITYJ (OPERATOR MUST COMPLETE)

©

EPA NO. |/t '^ I / I A fj I / I
QUANTITY (IF MEASURED' y

3 STATE FEE uf ANYI S / S

• / : - . . -: ' - ( - • ' • • • ' ! - • • • ' - r - . ; . • ' . *
HANDLING OR DISPOSAL METHOD-

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY:

NAME ;

EPA NO. I I I I I I I I I I IT~1
REVISED 11/8O . : . . . . . •

tANDFILL

LAND TREATMENT

RECOVERY OR REUSE | | STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT 8, TITLE DATE ACCEPTED



INSTRUCTIONS PLEASE TYPE' • X"1-1' vl""•" HA£A«L»UU!> VtfA61 t MAMIhtbI
nBJSiK4Tr?FAR^v *- >• " • •'••-' . * • *': STATE DEPARTMENT OF HEALTH SERVICES
OH PRINT CLEARLY. ;_, ,^f ^ , ;,.. .-y^,* , ., . , - £,̂ ; ; HAZARDOUS MATERIALS MANAGEMENT SECTION _-„-

"•"•#*••? PRESS HARD-V^fl^'^Jt^^^S^^S**^;^. 744 P STREET, SACRAMENTO, CA 95814

,fi,
<3O'S ~

- * -, *

| GENERATOJR~| (GENERATOR MUST COMPLETE)

©NAME

EPA NO.

ADDRESS
CITY. STATE.
ZIP CODE

© DESIGNATED TSD FACILITY ; ' ©ALTERNATE TSD FACILITY' *;

' - (AUTHORIZED TOOPERATE UNDER AN APPROVED STATE

* '1*

5} U. S. DOT PROPER SHIPPING NAME

©EX. HAZ. WASTE PERMIT NO.© WASTE CATEGORY
CONO?RANGE. UNITS

A : ;'-"
B

c . - • • • • • • • • - ' • •
D >

© WASTE PROPERTIES: pf C?" I 1 TOXIC

0 PHYSICAL STATE: | ISOLIO . * F îLiouiD |

© SPECIAL HANDLING INSTRUCTIONS: | ] GLOVES

1 FLAMMABLE \_ JcORR

SLUDGE [ 1 SLURRY |_

I 1 GOGGL6S |_

%

%

%

%

OSIV

He

IF

PPM F

PPM F

PPM G ?; " ' "

PPM NONHAZARDOUS MATERIAL ,% .:

%

%
•n

PPM

PPM

PPM

n i i . . i 1 . - . . * , . . . *
REACTIVE | ISENSITIZEH 1 ICARCINOGEN/MUTAGEN

AS 1 1 OTHER i

ic<:pia&Tn« 1 ,J OTHER i"

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED. AND
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT-OF TRANSPORTATION ANO^fH^^p- "

IN THE EVENT OF A SPILL CONTACT THE NATIONAL

RESPONSE CENTER, U. S. COASTGUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT & TJTLE DATE SHIPPED

| TRANSPORTER [ (HAULER MUST COMPLETE)

O NAME LIQUID WASTE MANAGEMENT

EPA NO. | c | A | D | Q | o | 0 | O J 7 | 2 ! 8 i 4 ! 3 !

ADDRESS P.O.BOX 1082 _

JOB NO.

UNIT NO. ^rrnfr,^.

© PICK-UPDATE".- )~
**~* *-j ^**~

"• T:' TIME
** • ••

JPM !

VALLEY, CALIFORNIA 91352

PHONE NO. <213) 767-4424
AUTHORIZED Aq,ENT «, T ITLE

TSD FACILITY (OPERATOR MUST COMPLETE)

: L ~"^0 NAME //^'\Snr,Q(*T, l^ ^L-)J\ /^/'^::t-,^.. <^> QUANTITY MF MEASUREDI

EPA NO. \*\f±-\UT\~'f\S.\<-) \i)\ \ M h l£ TT1' '.'?: © STATE FEE MF ANYI S / V- 9

© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT t

& HANDLING OR DISPOSAL METHOD: "/''_

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD

NAME s - ^' : ; ' • :_
EPA NO. I I I I
REVISED 11/8O

LANDFILL ^

LAND TREATMENT

SIGNATURfOF AUTHORIZED AGENT 8, TITLE

RECOVERY OR RE"usV [ '] STORAGE/TRANSFER '

V ,
DATE ACCEPTED



1 .SEE Hi'VERSE SIDES FOR
^INSTRUCTIONS. PLEASE TYPE
I OR PRINT CLEARLY

• " "PRESS HARD

1, ' ,f - CALIFORNIA HAZARDOUS WASTE MANIFEST y ; ,„, 0049%
If "V ^ m~, - STATE DEPARTMENT OF HEALTH SERVICES '4^^*^^ , , ;V, v JOJ - .: ̂ -«J "T Vv^.i =:, .
I* .' * ' f* .•• HAZARDOUS MATERIALS MANAGEMENT SECTION ££< S£ Ji?-'::-'--:^."' 'L "1:} -^TV^) J :??iti«:̂  V -'̂ »>, //

« ' * K3 _*_"•—•*" 7Ad PSTRFFT SACRAMENTO HA 95814 X ' :r ; i 'U; " ?: --t: Vi? ft':?;W> !:. VfC*/7

| GENERATOR. | (GENERATqaMUST'COMPLETE) U'"

i © NAME

744 P STREET, SACRAMENTO, CA95814•; \ rv
. - " : • ; . . : . • ; , - . .•;•:. ; ' "-••._- v - i

© DESIGNATED TSD FACILITY . \!r~" V /' > \> 'v ©ALTERNATE TSD

^ ^(AUTHORIZED TO OPERJVfE UNDER AN APPROVED STATE OR FEDERAL PROGRAM) ..
K* S1> brLi* • • • / : - < ftei/1\ *~l/'•/• *£?'.•?• ' - ; : : ? s**'"~ A.S* ASI si-r i H -

NAMEEPA NO.

ADDRESS

ORDER PLACED 3Y /A/T>T»/j

© EX. HAZ. WAST^ PERMIT NO.
CONC. RANGE UNITS

®: WASTE CATEGORY

<--. * S .1

\

%

-%.
/

PPM

PPM

PPM

PPM

_ V«_.^ ' •" - . - • • • - • • . •E N , .
v . \ . . - • - .

F ^- ( v -

G - • ' :-* -: :

NONHAZARDOUS MATERIAL '• * " % ""

PPM
1

PPM ;

PPM i:

© WASTE PROPERTIES: -> rJ I I T O X I C . I (FLAMMABLE | (CORROSIVE/ IRRITANT | (REACTIVE | ISENSITIZER

0 PHYSICAL STATE: Q^SOLIO [XJLiouio p~| SLUDGE d]SLURRY CH GAS | | OTHER

f -3) SPECIAL HANDLING INSTRUCTIONS: I^^LO'VES ., (^GOGGLES - CH RESPIRATOR '. : I I OTHER "~2~ZZf")

CARCINOGEN/MUTAGEN

iMjENERATOR CERTIFICATION:, THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED! DESCRIBED. PACKAGED, MARKED & LABELED, AND ARE
i^ilN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT O^ TRANSPORTATION1 AND THE

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE QF,AUTHPRIZED AGENT & T ITLE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE)

© NAME LIQUID WASTE MANAGEMENT

ADDRESS P.O. BOX'1082 "_

J!pcbSDTEJTE SUN VALLEY, CALIFORNIA 91352

. JOB NO.

UNIT NO.

PHONE NO. (213) 767-4424

©, PICK-UP

TIME """ IT JAM | |PM

SIGNATURE OF AUTHORIZED AGENT & TITLE

TSD FACILITY (OPERATOR MUST COMPLETE)

© NAME.

...EPA NO'.

© QUANTITY iiF

V /. ©."STATE FEE HF AN
©

HANDLING OR lSPOSAyMEtHOD:

. .

-'INDICATE ANY siGjviiFicANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY: /

NAME

EPA NO. |_
REVISED 1 1/80

SURFACE IMPOUNDMENT

INJECTION WELL

TREATMENT (SPECIFY)?

LANDFILL

LAND TREATMENT

RECOVERY OR REUSE'','>' \ \ STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT 8, TITLE S DATE'ACCEPTED



INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY. ', - '

- . • • • • • • ..-V. --'.'•• C b
^ / ,. PRESS HARD;. Mot

CALIFORNIA HAZARDOUS WASTE MANIFEST.
- / • • . - . , • - . . . . : -oV- STATE DEPARTMENT OF HEALTH SERVICES
4r~;^'-S?£V- HAZARDOUS MATERIALS MANAGEMENT SECTION,- ;<

>?ATV^.^ g- -^t ji 744 P STREET. ISACRAMENTO, CA 95814

363- 00330
,', *

. — • - . . • • • .".. . •-.-- • • "5 ' -i •,
I GENERATOR | (GENERATOR MUST COMPLETE) :?£ !{ ,i- 1*1;'='..-;'--•

. ^ t

© NAivlE.
EPA NO.

©ALTERNATE TSD FACILITY -© DESIGNATED TSD FACILITY

'"' ''•' '"'-' " ' "'jAUTHORIZED TO^OPERATE UNDER'AN APPROVED STATE OR FEDERAL PROGRAM)
I t * - 1^* . j - « _ . . * . _ . . .* ' > - - - . . . . . . . ^_ . -

ww\.
AnnRESS // &?)f9 ' XfJ-R ft /#/?#/~

i T-^'"*
NAME. . NAME

CITY, STATE.
ZIP CODE

PHONE NO.
ORDER PLACED 3Y
P. o. /
CONTRACT NO.

EPAtMa \<- \ /9 \ t ) \0 \&\? ' \? f \X\&\ ' / \4 l \W •,<. PPA'NO. IgV/LO 1*3 !£ U9 Ifr' I -^l^l /I
-*- ADDRESS i

PHONE NO/

0 EX. HAZ. WASTE PERMIT NO.
CONC. RANGE UNITS ;

GENERATING PROCESSWASTE CATEGORY

LIST COMPONENTS:
CONC; RANGE
UPPER LOWER

• ' -1

; D
© WASJEtPROPERTIES
G) PHYSICAL STATE

@ SPEctAL HANDLING ̂ INSTRUCTIONS:

TOXIC | (FLAMMABLE
.: I SLUDGE j_ 1 SLURRY

l'if*\
GLOVES KJM.GOGGLES ;

5 NONHAZARDOUS^MATERIAL
COHROSIVE'IRRITANT I [REACTIVE | (SENSITIZER

GAS L I OTHER V;

CARCINOGEN/MUTAGEN
» I « .- .
V \ '*. ,-i- •; ^_

I I RESPIRATOR OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED a. LABELED. AND ARE
IN PROPER CONDITION FOR TRANSPORT ATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPv^/t-// j /.Tj*)

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER. U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT S, T ITtE DATE SHIPPED

TRANSPORTER (HAULER MUST COMPLETE) :

© NAME LIQUID WASTE MANAGEMENT
c PA NO. 1 C j A I D j 0 1 O'.j 0 I 0 j 7 j 2 j 8 j 4 [T|
ADDRESS j'.O.BOX 1082 J - -

ilJCQSDTEATE SUNVALLEY- CALIFORNIA 91352
PHONE MQ. (2131 767-4424 >

JOB NO. .

UN'iT NO.

/ /
• - • • • • - - . _ . _

„ . -
- , f t ^ , - ,-*: L S'^2?

<^lv

'^^

AM aPM

^S SIGNATURE OF AUTHOR1Z_&O AGENT &

ir

TSD FACILITY (OPERATOR MUST COMPLETE).;-.;... ", :.-;

0 NAME ^~~
EPA NO. \a\/-'-\i-'\C'\h\-7\ A:--\
© INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

V5) QUANTITY'IIF MEASUR^^
0 STATE FEE IIF ANVI S-̂ f

:---L;7^v:

HANDLINGO R DISPQs'AL MET HOD:'/ '^_

IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY.THE DESIGNATED TSD FACILITY:
"t_ . • _ . '-- -. ' v •'-' •. - ' "• -..*" ..--.;.'..... i

"0

SURFACE/"lMPp'UNDME,NT

INJECTION VVELt*^"

TREATMENT (SPECIFY! •

"LANDFILL'-:^'

LAND TREATMENT

OR REUSE-.'-'-i- |~~1 STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT & TITLE : / DATE ACCFPTFn



act HtvtHSE SIDES FOR
INSTRUCTIONS. PLEASE
OR PRINT-CuEARLY}

~ '
" - . * - -
;̂iv*< 'PRESS

« V- CALIFORNIA HAZARDOUS WASTE MANIFEST/,
Sfci-iAscvi • < £ ; STATE DEPARTMENT OF HEALTH SERVICES •» .J ^

HAZARDOUS MATERIALS MANAGEMENT SECTION
744 P STREET. SACRAMENTO. CA 95814 ;i w. V-/-1 =«oi •« ; V: | ' |!:R«i:s>;>s-t

GENERATOR | iGENeR^Of^(jSTc6MPL^B^j[^ :̂̂ J :̂ © DESIGNATED-TSD FACILITY*;!: V^ --M f^^'^f-lf ©ALTERNATE TSD FACILITY!>^J^%|||:y-

?>NAuF ' 7:'F"*v'i^/ .V' i •"• •-M§f .̂ s^v•.$^^Jfrgipf* ̂ W"^'1C*:"' ='(AUTHORIZED TO OPERATE''UN'DER''AN; APPROVED STATE OR FEDERALPROGRAMX*'**.'-:;.'
J --1 ""- ~-fs=j—i '' •—^;';;

;: :'-*^^'^-(j{^^/*.-%i*i.-'*:A'"'^-'::'*'"';^:-7>^ •;-•;•• • xl'VU'^'^^-''^i^-'^^^iiw'1^I':-: |<--i . . NAME - ?%/*> - r \ - .1 • ' • • : ' ^ va..-.-.̂  .x .̂.̂ --* s.-. --• NAMg £^?y.~.:S->ri-7-y L-^,^ • -''.. .i'.'--•' .-^
NAM£

No
ADDRESS

1
"

i
'-f -•' '.**.-*Si-s ,'-f\-S'~<?~* ADDRESS

[ ORDER PLACED BY ^ ^ •*--• '••

" /.-'

•©EX. HAZ. WASTE PERMIT NO.- V-r7 ® GENERATING PROCESS

a I—i , • i—i i 1 'I:-; I 1 - •-•• * f'-rfs • ''•
FLAMMABLE t ICORHOSWE/IBRITAMT 1 JnEACT«vE 1 JSENSITIZER 1 ICARCINOGEN/MUTAGEN-. :•; \•--.-,-..•-' . i:

- -- . . .- • - .• ;v i •« - . V . • • ' • ; :-• -- .•- ' . ••••"• '• :• ' • '^i1^' ' : -- .- . -- :- : &
E R : : > - • ; • ' • . • - • • • ' . • • . - . . . • w.,-. . 1 ,«•-. . • ^ " • J

i•)- © WASTE PROPERTIES:
tV© PHYSICAL STATE: Qsouo ^J^L1QUI0.QSLUDGE QJSLURRV OGAS. dl OTHER

:. ©.SPECIAL HANDLING INSTRUCTIONS:; HDcLovES QGOGGLES CD RESPIRATOR '. I 1 OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY" THAT THE ABOVFJ NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED, PACKAGED. MARKED & LABELED, AND ARE
IN PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA. : " s .

^ Vri i-Si" IN-THE EVENT OFiA SPILL CONTACT THE NATIONAL
,,i. i-̂ sMi.?;,.! RESPONSE CENTER; u. s. COAST GUARD 1-800-424-8802.-;'

##^/*^ v- .^- -.? x -
SIGNATURE'OF AUTHORIZED AGENT & TITLE DATE SHIPPED

| TRANSPORTER | (HAULER MUST COMPLETE)

®. NAME LIQUID' WASTE MANAGEMENT
EPA NO::5' j C- j A i D j Q j Q j 0 j Q { ? I 2 { 3 j 4 j 3 j
ADDRESS P.O.BOX 1082 "• _

f.
t-*

JOB NO.

UNIT NO.

J_

Z'IP coSJ*TE SUN VALLEY, CALIFORNIA 91352

PHONE NO. (213) 767-4424

PICK UP,DATE

TIME / '

v/^X>

SIGNATURE OF AUTHORIZE-O'AGIS.NT &
--:v ••

ElPM

I TSD FACILITY | (OPERATOR MUST COMPLETE),: • ,;i ii ;.:. .:•;•;:.':... ,: \.'

' '"•_' ' ' ' ' _ . _ • '; '' " "' '*"" ''• r ">:-^ ,, © QUANTITV" ij<
- ;/^.:: Q STATEEPA NO.

INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND

© IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY TH

NAME

NO.
•:- ED 1 1/80

I I I I I i ii i i I ~7

AND SI

/ ' f . / Y
lEJbESIGTNfATED TSC

A

@ HANDLING OR ̂ .^. vx^^,.,,...^,,,^

SURFACE IMTOyr4pMENt

TSD FACILITY:

INJECTION
-, •.. >

TREATMENT (SPECIFY),'

LANDTREATMENT\

'. RECOVERY OR REFUSE "' | ] STORAGE/TRANSFER

:"'' ' : ' ; : . ; - • .;fv - "-• ^r''"v,-.':.--/
SIGNATURE OF AUTHORIZED AGENT S, TITLE



STRAIGHT BILL OF LADING
ORIGINAL - NOT NEGOTIABLE

MANIFEST DOCUMENT NUMBER

FROM:
Generator BEND IX CORP.T/S/D/F VAN WATERS & ROGERS

E.P.A. ID Code No. CAD 009230244 E.P.A. ID Code No.
BONNIE BEACH PL llbUO SHERMAN WAY

DestlnatiorLOS ANGELES, CA N. HOLLYWOOD, CA
213/265-8123 877-2SS1 x-49Z,RON

®*\MlIAZARDOUS WASTE LIQUID, NOS ORM-E

PLACARDS REQUIRED
NOTE * Whert? th« rate IB dependent on vilue. ihlppera are required to state specifically In writing

the agreed or declared value of the property. The agreed or declared value of the property
Is hereby specifically stated by the shipper to be not exceeding
t Per

NA
9189 F002

X-^^Je^l^
-2500V/

Vf
• NONE

SubjMl w l»ti»fi rsl ttw ceiriuiMi. II tnli iMpnwtl " >• M 4>Hvw*4 to ii*»n*i«M* «ttMu( rKM**« PPP IfiHT f*H A RfiF^
«. IM EOMlgrm. in, »nll0W •>•>< .!,„ .h. iDIKwng .l*l.*»ni * nl- 1 W 1 1 S Wl m r\ Wl-«l
irwcirrivr iMll net nuki tellvwy of thit »hip*«B) wlthoui ptyMat of lr*l«ht tnrf ill «lhw 1** Igl IIW^M DO CD A | H COLLECT

(lliMtut *f C#r»tjn»(l 1 1 1 1

: RECEIVED, subject to ihe classifications end larlfft In effect on iht date of the liana of this Bltl of Lading, the property described above n Apparent good Cfder, except at noted (content! and condition of contents of
packages unknown), marked, consigned, and destined as Indicated above which said carrier (the word carrier being underiiood throughout (h i contract as meaning any person or corporation In possession ot the properly
under the contract) agrees to carry to It* usual place of delivery it said destination, if on Its route, otherwise lo deliver to another carrier on the route to isio destination. II li mutually agreed as to each carrier of all
or any ot. laid property over all or any portion or said route to destination and as 10 sach party at any time Interested In all or any said property, that every snrvlce to be performed here under shell be Subject to all the
bill ot lading terms and conditions In the governing classification on the data ol shipment.
Shipper hereby certifies that he It tamltlar with all the bill of lading lerms and conditions In the governing classification and the said terms and conditions iri hereby agreed to by the shipper and accepted for himself
and nil assigns.

......
ALTERNATE DESTINATION (EMERGENCY ONLY) EMERGENCY RESPONSE INFORMATION

T/S/D/F

E.P.A. ID Code No.

Address '.
Destination ~~~~

CONTACT. Name *
Phnna - - - K

National Response Center
•̂ •••••••"••••"•"""••••î î ™ "̂""™™

1-800-424-8802 1
in D. C. 426-2675 i

CERTIFICATION
This Is to certify that the above na'Sed materials are properly classified, described, packaged, marked and labeled, and are In proper condition
for transportation-according to/he/.applicable regulations of the Department of Transportation and the U.S. Environmental Protection Agency.

±- f I til \.^s rf/ /
Generator //—•"
Signature /A, .̂ X^^ )̂M^_ /^vf*i>7^ l̂ >iJ<S>f*~'C.~z-*< .̂ Date_

TRANSPORTER #T/VAN WATERS & ROGERS
13673. BONNIE BEACH PL.

.E.P.A. ID NO. CAD 009230244
Address

City. ANGELES. slfltB CA 7lp 90023 Phnna 213/265-8123

Transporter No. 1
Signature

is to certj^gcceptance of the hazardous waste shipment.
Date.

j TRANSPORTER #2
Address
Cltv

Transporter No. 2
Signature

This Is to certify acceptance

State Zip . Phona

of the hazardous waste shipment. /

Date / jstfn
TREATMENT/STQRjCE/CilSPOSAL/FACILITY

id s s\ / Th/s Is^jto certify acceptance of jrfie hazardous waste for treatment, storage, or
TVS/Q/p J

Signature

ORIGINAL - RETURN TO GENERATOR



irse side for Instructions'.",̂
'lease type or print clearly. Press Hard. j_,>-'-,

CALIFORNIA HAZARDOUS WASTE MANIFEST .
\ State Department of Health Services • • : , ' > - ' ; ' '" M) Manifest

: ' HAZARDOUS MATERIALS MANAGEMENT SECTION ' , ^ Number,
744 P Street, Sacramento, CA95B14 ' ;--

"x

! A

(Generator Must Complete)

0.Name BF.NflTX CORP

EPA NO.V*

(2) DESIGN ATED..TSD FACILITY ,,.?,v^.,.-.r ,: . ;„ . • ; , • s (4) ALTERNATE TSD FACILITY

t' •, ,! (AUTHORIZED TO OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

JmVvAp UATERS & ROGERS ^ _

Address H600 SHERMAN Wgy°"eN°-765--1010^PA'NO; 1 I cJc J pi ol Q! 9J 2J 3! Q! 2\

Name.

City, State, Zip _

Order Placed By.
P.O./
CONTRACT NO. I

Address 1363 S. BONNI% BEACH PL».
7/7/31V' City-state-Z;P LOS ANGELKS, CA 90023

i 1J L V

EPA NO.

Address _:

S
5

Phone No.

City, State, Zip.

Phone No.2

Bfs) U.S. DOT PROPER SHIPPING NAME

• WASTE m TRIcmnPOETHANE
| WASTE •'- '•••' - '• '-'.'• '•••• r'r '• :

U.S. DOT
HAZARD CLASS

ORM-A^ '

UN/NA
ID HO.,;

2831

, WEIGHT OR
ff ' VOUUME '-"

2500# -

: UNITS

'5'" •::

CONTAINERS: NUMBER * " l \f> ':'-j '••••

ttYPE: D.ORUMS D BAGS D CARTONS '•"' ' '" '
i D TANK TRUCK; D DUMP TRUCK S, ^

D OTHER ' ' ' • ' • ' . - • •

WASTE CATEGORY__
:. "f- .,

LIST COMPONENTS:̂ :
CONC. RANGE '

UPPER '-, . . UOWER

19) A..

D-

7) EX. HAZ, WASTE PERMIT NO.

, - f , UNIT3

• D% Dppm.

D % . D ppm.

\ D% Dppm.

[8) GENERATING PROCESS.
CONC. RANGE i

UPPER LOWER:

G-

- ' UNITS - •'

D % D ppm.

D% Dppm.

D% Dppm.

no) WASTE PROPERTIES: pH-

r Non Hazardous Material

D Corrosive/Irritant .*';.' D Reactive - •Toxic '."-y D Flammable\

D Slurry D Gas,. , D Other *
y-
er

Ml) PHYSICAL STATE:^ D Solid , [̂Liquid ?t D Sludge

^2) SPECIAL HANDLING INSTRUCTIONS: : D Gloves i D Goggles D Respirator .rfl.-».̂ 'Othi

O Sensitizer ''' " O Carcinogen/Mutagen

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled^md are^n proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA. ^

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL i
RESPONSE CENTER, U.S. COAST GUARD 1 -800-424-8802 ignature of Authorized Agent and Title Pate Shipped

TRANSPORTER j (HAULER MUST COMPLETE)

© NAME """V/Hy I

EPA NO. ;~n^WlJ
ADDRESS ~Qft (^C

,ZIP

• TSaFACjILITY^ (FACI LI TY-OPERATQR MUST COMPLETE). .

PICK-JUP DATE' 7*" ^"J

& NAME

EPA NO.

PHONE

• , - - • * — • . • • • • — ..1 • * «fl

INS NnV.".;x U'',) ^-y

QUANTITY (If Measured)-

STATE FEE (If Any) $

_ INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND ,

SHIPMENT: f- __^ \ _.

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY: \" *
.-, .^v^: . ,' •;;';-,:-;\ '> : : . ? ": , ':..-f .-• •• . -, • ^ - v - 1 ' "
(22) NAME__ : : : ; :—^_;j.. '.; -- o , ;, . . . ; . . .

EPA N0.: I II |- ;: 'K " •'-' '- • " - ' ' (23rrv^-^:-::--

(2l) HANDLING OR DISPOSAL METHOD: ' ^;-- -i.

D Surface Impoundment D Landfill̂  ' . ; - •

D Injection Well••'.'."' D Land Treatment.". V .

(Specify) ' '' ':'""' '

r Dynecovery or̂ peujsr̂ . D Storage/Transfer

Signature of Authorized Agent and Title



SEE REVERSE SIDES FOR
INSTRUCTIONS. PLEASE TYPE
OR PRINT CLEARLY.

PRESS HARD

363- 'JU

I GENERATOR | (GENERATOR MUST COMPLETE!

© NAME.

EPA NO.
ADDRESS
CITY. STATE, t ,'• f ,i,. , ,• j / .
ZIP CODE .'' •' , f-l-S'!...(.. V It

PHONE NO

CALIFORNIA HAZARDOUS WASTE MANIFEST i.
STATE DEPARTMENT OF HEALTH SERVICES

HAZARDOUS MATERIALS MANAGEMENT SECTION •
744 P STREET, SACRAMENTO, CA 95814 .

©DESIGNATED TSD FACILITY ©ALTERNATE TSD FACILITY -

''' •• : "P\ (AUTHORIZED TO .OPERATE UNDER AN APPROVED STATE OR FEDERAL PROGRAM)

vi^Tn->UM^I--1- HI „ ,
///-/-•>,-? ,'*->*-,'-1" i t /S'f/r/>'S U/.S+Y

NAMEj; NAME

EPA NO. I. .Uipl:/l.:l/i;i>:l<-l/T7T7l EPA NO. I I I I I I I I I

' // / rTT . ',S P £"6ORDER PLACED av

U. S. DOT PROPER SHIPPING NAME

© WASTE CATEGORY /J2 © EX. HAZ. WASTE PERMITNO>1

0 Ll? ,'COMPONENTS: £?£? RA
LO°|R

A

B

0

t/ WASTE PROPERTIES PH £-% 1 ITOXIC f IFLAMMABLE 1 Ic
!:'! PHYSICALSTATE [__J SOLID ̂ p<'|Liouip^) [' ISLUDGE | (SLURRY

'•- SPtC-Ai. HANDLING INSTRUCTIONS- U3ci.ovES LJ GOGGLES

UNITS

S

%

t

\ 1

;>RROSIVE/!fa GAS
1 _J RESP

CONC' RANGE
UPPER LOWER

PPM E

PPM F i-

PPM " G ' >•

PPM NONHAZARDOUS MATERIAL %

IRITANT 1 JHEACTIVE | (SENSITIZER | (CARCINOGEN/MUTAGEN

1 1 OTHER :

UNITS

*"^~^

%

%

%

PPM

PPM

PPM

K '

IHaTflR 1 1 OTHER

GENERATOR CERTIFICATION: THIS is TO CERTIFY THAT THE ABOVE NAMED MATERIALS ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED & LABELED, AND ARE
!\ PROPER CONDITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION AND THE EPA.f,"

IN THE EVENT OF A SPILL CONTACT THE NATIONAL
RESPONSE CENTER, U. S. COAST GUARD 1-800-424-8802. SIGNATURE OF AUTHORIZED AGENT 8. TITLE DATE SHIPPED

j TRANSPORTER | (HAULER MUST COMPLETE)

2 MAME LIQUID WASTE MANAGEMENT
*»••* NO. l c | A | D i o | o | o i o | 7 | 2 | 8 | 4 | 3 |
ADDRESS P-0- BOX 1082

JOB NO .

UNIT NO

i'-;oSOf!'TE-SUIM VALLEY, CALIFORNIA 91352

.PHONE NO. 1213)7 67-4424

© PICK-UPDATE

TIME PM

I \ SIGNATURE pf^AUTHORIZED AGBNT & TITLE

TSD FACILITYj (OPERATOR MUST COMPLETE

NAME,
i NO j

- <^> QUANTITY (IF MEASURED
0 STATE FEE OF ANYI

23
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND SHIPMENT

@ IF WASTE IS HELD FOR DELIVERY ELSEWHERE. SPECIFY THE DESIGNATED TSD FACILITY

NAME f"
EPA NO. I I I I I I I I I I I I 71 ,. -- .0
REVISED I 1/80 . , - • " . . " • ' . - , - • -

0 HANDLING OR DISPOSAL METHOD-
SURFACE IMPOUNDMENT!

INJECTION WELL

TREATMENT (SPECIFY)

RE COV E R Y O R R E US\

LANDFILL" ""'
LAND TREATMENT

STORAGE/TRANSFER

SIGNATURE OF AUTHORIZED AGENT S. TITLE ,OATE ACCEPTED /



* : • - • • »

' *

L^L^UlLf W/ISLC.
, STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

- -

O

CODE NO.' .
3636111

LIQUID WASTE MANAGEMENT

TEL NO./ <
CONTACT:

Name (print or type):

Business Address: **• O- BOX 1 082 SUN VALLEY, CALIFORNIA 91352 Code"°
(Number) (Sjreeti . j(,-̂  ... (City) Bom

Telephone Number: (213)767-4424 Pick up; f ftf- / - •'- Time- " '- Opm-.
(Dot.)

TYPE OF PROCESS WHICH PRODUCES WASTE -
' " " " ' " * . ' • • • ; \ J - " N " „ .'-•;-!"•-'-.^;^i;% i^ j i rn i

PRODUCES WASTE -^7-C .'ii. A. •W-.-T, ....<,7_ /•-<•• l>.' /-.JT I I I !

I, equipment cleaning, oil drilling -;-. - . % ; Code No.(Examples: metal plating,
• wastewater treatment, pickling bath, petroleum refining)

CHECK TYPE OF WASTE . 7

1 (U acid solution '" . ; '

2 {a| alkaline solution • . - . ; • • • • J '

3 HI pesticides';, '"•,'•" ^.

•4 'f^paint sludge . .;.-:.,; *
•t i: • »-jr-^..; .•-•-•
solvent , .-•* r-.• ;? .̂•'(«;.' -sg>

tetraethyl lead sludge j "^

chemical toilet wastes/.; ;

other (specify)

8 HJ tank bottom sediment

10 |§

11 E!
12 ^
13 P

. 15

drilling mud ^ | "* '

contaminated soil and sand

cannery waste C | .• J

latex waste, -f | a •

mud and water | *-• f '

Code No

Stale liquid Waste Hauler's Registration No. (if applicable):

Job No.: ; _£__ X_No. of Loads or Trips:_

Vehicle: • K^ vacuum truck .~' barrels.

The described waste was hauled by me to the disposal
facility named below and was accepted.

I , certify (or declare) under penalty of.;
perjury that the foregoing is true and ..
correct.t ' '.,' . ;r , _
?;..-«. • • ;;. ; ±,.'

363

Unit No.:

I flatbed. Hi other
(specify)

Signature of authorized agent and title

Name (printor type):_

Site Address, -
Code No.

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWOCB requirements. State Department of Health regulations, and local
restrictions." -r* > >" » ~

" •' •
: ii • ' '^

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents
(list), metals (list) organics (list), cyanide) : 1.

<*- Quantity measured at site (if applicable): - State fee (if any):

concentration % ppm
lower^ a upper _ .__

6 .

HANDLING METHODfS);

| treatment (specify! *? -^-- f " - ' : • • - • - . - \ •;. .

; .. . (Examples: incineration, neutralization, precipitation)

I disposal (specify) K~l pond tij spreading 12̂ 3 landfill tell injection well

other (specify)_

- t If waste is held for disposal elsewhere specify final location:.

Disposal Date: ;_

' . — , ' . ™?s H - '--"raX ' ' ' I?™'" " ':'~ :™' '
pH _v r E3 none E3 toxic :. CaQlammable «, fc3 corrosive; "̂  [U explosive

I certify (or declare) under penalty of,
perjury that the foregoing is true and
correct.

BULK VOLUME:.

;^&^ CONTAINERS:-
. . (NUMBER) ..

r' PHYSICAL STATE:;™ j . „ LU solid,'
: ',;.-.'.• *-< ' . • •

2: ; ; SPECIAL HANDLING INSTRUCTIONS (IF ANY)_

>. ' r^t r-i barrels" e-*i other V- ,--~..
gal.-;: |_J tons t-J(42gal}v- f. j (specify) -'J- .

d
1 '"*•" "sj. t^^ fs't i ' <' " ^^^ other

rums -- (jKj cartons

I liquid

.J ,' *•

>•*:

Signature of authorized agent and title

*^9 i ' <' • ^^^ oincf •.( - ' i
3 bags-q t3 (specify) •?--f**f i_wf ^ ^
Tl i " J *'-'. F™1 other ; v

>J sludge- LJ (sp^fy).̂  w ^

The site operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports. j

DOT PROPER SHIPPING NAME

'- The waste is described to the best of my ability and it was delivered to a licensed liquid waste
hauler (if applicable). J ;_ -> "~"' 1 ' ^J'~l f "^ \ /' ,

j»j. I certify (or"declare) under penalty of perjury - •: .̂ ., . ,, "' ,*,.""".,.'-- ".?'"' f j>'•
W?h that the foregoing is true and correct. " , .-i'\^ "'' *"*" r<.~~^r'i5' '"-*

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.



T IOUJD WA STE HAUl FR RECORD^;. |p:%;̂ p:ipip:f̂ ^
pyyil̂
f|̂ yl?;̂ :fy?lt«:W •'.. ̂ ^^Rf-̂ -̂ ĵĵ ^ • • • ^ ••&"'"'• - Cnf&O
rC EMfl&aisaiiBijfl̂ ^ • *• -'••-^"h; -: "• •: •• ̂ : • • • g?~!L Eipjiaiaî iiggiî  -, ̂  :•. • •••• '^;:p-:'363wfcU'^

>0&mm-̂ :̂̂  ̂ .̂ ^̂ mLŝ Ŝim:̂ : ̂ :.:̂ '&. :•;.
^S Î̂ î̂ vsi'M'MQUib,WASTE MANAGEMENT ' •>

COJJgjgO. •:!:,;',..V. .X- . - :• :;,.£,

"llilid oine^jamtOflype).;:;

y uFo..NiA^
V=; 3/>5KS£ Telephone Number: (2 T3) 767-4424 vw.r-K!5fe«dj Up. *?
^C î̂ :! ••"': " •« - • ' • • • • - • • -;--:>\: '.-^;,'••< :-.-.'r;^ ^,^'v'-:/'-:;<:,-;ii;.;;_.^;
->v$'-.^-r: '•.'??" c*_j_ n«.V.̂ J \Aj__4T_ u_..T*^.*_ n. ..T.I. „•:,... u*. -fid *.»>»*iî «JUi—\. \- ' • ' ." . •/:• ,'- ** . ' -,J7';r 363;-.5 i;?r Sta»eliq«irfWo^HouI«'»R»9»trotKxiN<>.(if

, :.... •-#.-. •_'.:.•-

borreh, - E^ flortwd,. . Eii oth

^•^^"T-v.̂ .Tt̂ ^ .̂T-.--.!.̂  -'-'^ ,r;.": -- -— i"- -^-^^^i . - • - . ' • - • . ' ' . . ^-.-^•-'' -.'•.- _-̂ .-.̂ . ..--:..- '^i .......•',:. . , . • •':•.. ji ;

|-̂ i1" - .wqsiewbter treotmentVpickring both; petroSeum refining) <!;?'•?>.; \%:̂ ;̂ S;:rfS^S. tî v

j.;n.^\-J'--
fc^^Sl':^

CHECK TYPE OF WASTE J^::S^;-'*:>'.«-' ^"tank bottom sediment
'VK Pod solution'-" rC ;: : V&^r-rJ^-.v':-^: •'.-•-•* pi p!ir:

• -..̂ .--: •^•ir-.y.-:,rr::^;;:i :•:••;: -

U.'.^io.IVplin^.-*?!"*'-0^..^^--'^'^^--^-'-^--- ...19 ^..^riliing muo ̂ Sfi V?-.-- • - J - ' V : . ' -
"S3 {^ pejfiddes';';;'^..^.",. ,U.;^;|<^;,.'.I-V-.A'.@lrcontomiriafed soil and sand. ' ;-":."•

:.-•* iH pointsludge ' V:; -/-,'-.-.• '-j0^--^•"--. ...U ill-cannerj» was«e---:;;-:-^-

;-6 |p tetroethyliea'd sludge-.r:.:.^'^ v/.^. •/* H§ niud and wu?ei " '"'"-'.'•

. 7 j§ .'hewica! toi'sgt wastes '-"-;-';";5 '.f " 35 pl.brme • . ; • : ; . . . . ' . . ; . . . :.t
-. u; .-£•;:.•. :::V jr-"tsu_ f .,-.'•. •• - •--. •'sr •••'-• ' -•-« u .*•• •• . . . . . . r~^^,..;,..,- ,- :: • ,—__»-—r—j- -_:,. ; ? ; - - ; • ;.:r^_i
• ;i;:*^v:>' r'^r-•'}'"'• •'EBl-'- '-'r'-''•'•'~~ iis-fw^-r' i-^VJ--% '-••,---":;- "V-:--:f!..-;i;=,-V:-' -'-.r.-..i.;i::-:.'--:::• : ] . - ] • !.• ,',-;;•.••..?;&-S'.-wiS;
;rvi;:v̂ .. | :- fca.other (specify) ; ,.-,±. ' -—'" : •' '.'' '. ' •-—•- L_1_J ••,;,•-., :^#f
T ;':- ;;•:"- |^::-V:'-^ ^.---^- ^-; •-;-.;- - --'^:%- -'^ V •-••V^^VX--^ • • ' - • - • w-^-.' CodeNoTj .,-, ..,;:., :,>&
>..-.,.-..-:£-.•.»-.-, ^ ^ . .—. £—„. , ii ^ -. ^ 1..,.- . ,,.,. :-.*.+.-•,-^*^

• • r S V ' ' ^ • --': - . - . ' ; - ' ••- '•• '-•••' "•-':•-/$""-:^.H '•: . . - ' " ' : . " ' '':• • • • • '.:•-"•. - . ' • ' -•:--- :-!V î

. . ;
S-$?%:'-:"S*%S$^^ ,.; /Signature,

' . -* ' .-?_ -' •'• .^xV'-'.. '- ! -''••^^">^;i..--:::-!v-'-!-i;X-ri^1^::>..^;-.-" ;• .' Vs- -'-"T-S :-'Wr.. X':.; - - • • ' . ' - ' - - * - - ' '• '

aed c.gfrit

•,--;::£:':?;;.?:f'. ,- ..••:'-f-A;^-^''^----'?':": "'.!.:'•. •: .•f"--^- T" • ""'•••*; ' • " • ' : ' ' • '.•-••-: ' ' .
'• • • • ? • - • ' - • • . ' - : ' 5 i i Tf»e hauier-obcvo delivered the .described waste^ to ' this disposal facility and it was un accep^ob^
^•-'•..Sv: ;:-:;.XSJ^material ynder tiie terms of SWOC6 requirements.- Sjate Department of Health reguietic-ra, o"^ '̂ "•.''
V -.-^V^restrictiont :: •«:;, :-.i. :,^J^v._- r. i.>#- •-^••^'-^••'•y[-:^jt^-- "' / ' ' : . -&, r —,

• • (list), mefais i'Kst) orgonics {1-it}, cyartioe) .,
HANDUNG /vETHODsS;

- s -,.""..• ; - conr.efitralion : . %
B-TÎ  V . * ,. ,-T..,-- ,- SVWW» .'. - . V^»«K

•-X^".- • • ' • • — — ; -- >i > : i '/ i,; • -V .'•

l.^, :-^ ; . - - ' > ' •f -^-rr-i^;V"

1 ^. v?.v,.n;.
..':.: i -;.; "--R.i.-ftS-i:' H worte H I»f3 Br Jiipcwft elmiiSOTC' specify {jiM

. . • . - . . . .̂ ...v-.x..;- . • . _ . _ _ ^ ^ >*?J--̂  ™^~'. ,fl"TI

. -•„ "X:.'--• ,.--i .Certify lor. dEciare) • under peno!?y: af^ : * - ' • ' • • •
- X;. '. :;* S, . « Mriuty that ihe foregoing is true and v --

&-+• CONTAINERS.̂ .

• f » j • - F5R1 bwreb"'--'-'- 'pri °*er
.̂ gat ' - ': £|J tons - : , pj J42 golj!•--";' ti|J W^V),

. ;_ fEj drums-':,. --tlj cartons \" ^-bags; . •• @ (specify).

is?Af̂ ^^l^. '̂il"ir,dV.:.^Q<jd'-;':'::; fi *d»:*::..' Pl-',̂ ).

i"; 1| corros?»e;. - O explosive '."'.v., :'::if '̂:"A;e<>'T«*'̂  r - - - " • : - • ~:.:'^'''-:- ' :'^.->:-'• - ;:'̂ v:.̂ r̂~--~
:• " - -^V .̂."-; •;\.:'- ;: • ; --V''.;- -. "'. "'^^ : >;! :r ̂ |;' ','••.-. :'. ''.: ''' ~ '' '• '" V- ;1. ' :- '̂: - ^ " '.: '\ ;-: .^.. ;. V • - ;"-:.'; :-'' :*. '' ''- i. Si1

m- "*•
VJĵ S

1
Signature of authoriied aqent and title •}"

•- .-" - - • ^rW ' " . - ^ ^-

. PHYSICAL S T A T E ; \ - - - ;v-- i3 solld.-.V''
. " : • -• i.JV -• ;• ' • ' •:.• ' ;.- .y--SiS :̂':-'•-'!•" ':'•'.' . - . ' . ' • ' . • - - ; • -: • '^:^">
\:'y •;»-; 'SPECIALHANoyNGINSTROCTIONS(IFXMY}'^|'

.' .';• The waste is described to the best of my ability and it .was delivered, to a licensed liquid.waste /
':'l': hauler (if applicable)-'"'":'"V .."•'. '-'J.'- •-'• ''"'-••'?>'",!:::%¥* . " : • " . - " ' • • - •-',•-.£ ,': •'..;.- *;/^"-v . . ' . - • .c • - ' . - ' 1 ; . : -
.--i''i - • . - • - • : •^••X;'W.: "-v " ' • ' • :.''':.'::-.-' . / .- _/-3f: :':-: . : - - , : • •> '• C|vi-r""'. ' • • - • ' - ^v' - , • ' - ' - , •"

- •• i.," .̂'.--" .The site operator shall submit a legible copy of each completed Record Jo.tho. State. ̂ Department of Heo!
^ • . - • - . - • witii monthly fee reports.---... V . .' - • ' ' ' - - -L!l>-::""'''^^-.r::

- -• r .' - •••• ; , '^ . : - . - - ' '.-' ', -' ' - •''" ' . ' ^ . - . ' •'•'•, '.... >?< ~ j*-?*r '•' -•';

; DOT PROPER SHIPPING:NAMEvV/v :̂̂ %^;.;.^^-:

•ATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING f



LAUWKNIA UQU1D WASTE H
,̂̂ -.,,,,- v . , . . . . . . . . .. '

WATER RESOURCE

363JB7Q8

PiCtu*;^;^- i:.
Home {print or tyPe):

:- 'V^'Kir^-S^S^V^v* -. • : • ' . • : ":V •: . '¥-'4^-'"S-'i- — ~\>$'-'~:' '̂ »*&.\:''̂ -ii':-^&J&!£$ ('• ' iDATEi / i- • • - • ' • - •' -.] ''. - ' " ' : • ' ' , - ' : " ' '-'•'••: "•••?:,:?;;•:•"i-?* :-.' - I . . '

'•;i;.'̂ H^g^:;.t;-̂ -':^ ^•"•J' \-f /•; :a-;:-;.v:::l*;|W;if% 1 $/£•//$. • --• ••' v -;'.=,/ v .I«î »"1* N^? c213)767 - ^ ..
TEL* -̂'*1'*^*"'"*"-*"^^^ ^-; • •":••"""'" "'";:"":>•"-•''- "Xy Y l/il.l̂ T^^ îS -̂̂ .̂SsfeSS -- ;_• •,?;-"-._''-:--^ .-*.:?:';. ••.'•:-.: T:": Statel>q^Wa^Hoik'sRegist'atioiiNo.lifapj^K

LIQUID WASTE MANAGEMENT

BOX 1082 SUN VALLEY, CALIFORNIA 9! 352
.EEDi

(Number)
unitwn (2 13) 767-4424

- "...••• ^.\
tio,, Mo. fif nppfenbk).

.; -(Street) /:-,> / i*Ĵ . (City)
' " ' ' • " Ti™

363

of loads or TripMJi *"•' ' - • Llnil No,:

rr«it--'-;'." t flatbed,..,.'• otfver.
TYPE
(Examples: meta! plating, equipment cleaning, <
wastewater treatment, pidtiing both, petroleum refining) .;•:' vj?

(jpecify)
Code No....-:-.. ..-.-. ,.- , • The described waste was houled by me to the disposal -. • &H

YY-iY'- -;YL
 f?; - : . '• ! ._= ..facility named beiow and was accepted.!, -":-- ;> '•''.'. . ' ' • " • ' - * ?

,;Y ;.";..1 " certify (ar decfere) under'-perialfy-oi-• ;- :;>; /;'.'"

CHECK TYPE Of WASTE'

*-̂ ~*r pv%f~^'--A> I. yfr acid
.. :;. .. "^ .-. ..
^3.® alkaiine spiutton _ . . .

..i?. S .f?*'"sl!Si.tJ?s~';«.:J .̂ '̂ IT ÎEl̂  £U.;
' " " "

.

cannei>rWa$f«.:

»ii'<ir»d' sand \. ."

:.* ® tetraethyi iead sludge : : * ; -':-'•',:'•••- 14 f^ mud ond Water •*•-:; ::"••.*•

wastes , .--.•?¥•*;.-...,. r.I.,', is ts

-•;•• iSJ other (specify)
^'S^v-j^'—::-^'---: ' -'•:••• .:••:.'.>;. Code No.

^«y:V̂ ;̂ ..Sg°̂ y?̂ «yrH ./;J"—^^ ̂ •̂.•.̂ ^ .̂-.̂ -•J;̂ -;̂ '. -/V'.: perjury .Jhat̂  the foregoing _is ;>w». and :.UY:- .: :y /.^,/7'^fl/. ...
:E OF WAST£ "7 - -, ; . _-^;.- - ;-- 7™ Y -; - ' - . . ;. . ;. ; ". - .. - .' - . ,. | ^-^- ''• --. COtTeCt,-:::' T ̂  .:y .:.-.-•-.••. . _: . •• -:.: :-/.;'... ^.v'^ .'.'" - '•^^•'•': / ''': • v ^ J-:"il'' ' ."'•'. '": '*"" -"'̂  '^^ , ;-

——————774- ~:- .. ̂ YS^'-Yt-^Y 8 t^;^™b^c>wsedim«rff'r:r;iv-:- :vr>:-ry>;; ̂ .̂;' -.-;• ^ ^. ̂ ^.yKy^w^y-^:::
r
: Yr/y: :YtfjY%:;;.;-, Y ''Y''''?*^- : Signature .of authorized agent end tifle

:id ioiutionl*. -;--i':'?; -~~ Y ;YY .V- * H oi! Y-'-rw^Y Y—.-.!.' r-^ij'^^. • ". '_. . ,>"*; ; /'_ f - . ; .'.-- •_;:•;•'.•.?'. :YYY;'̂ :;: .; ; • • " - • • {.-.- -~~?f%.'--;.r-.:$?:.'.'/:.--.?. '.fvU V' ' . : . . .- . : - -..

- | j—l—j

I. J_LJ
Code No.

i

The hauier «bove delivered the described* woste to thsj dispose! facility and it was on acceptable
- ttatenat «nder th tJS, S'cte

::£_.; ' J ̂ /î :3:.... restrictions.;̂ :;;,Y.K ,1^.. >yr,:;. f•_. i;...w.:.",;JL-

•y ^ (Exair.p!ei: HydrochSorlc^ackij. !tme.. CCU&K: 3odQt pKerioiics, iolv«mj& r;^"^-._ _/: -r..v-S-i-_;-7 =
(list), metals (IUt)organ!Ci {list}, cyanide},;\ ' 1:;;.ij:->''"5. •'£*.-•':••-•'-•*?- Y/ ' .:. ..:{;~ .'-'"'•£

tirjf momured at s!e pf opplico'bie); State fee (if anyT?— ~'* •

ppm

-v: - • < 1 ^- :r v. , .; - - -. -: . -:-,.. v— -. •--.. :- ,,,_ - i . --> - 7:^:7^-^:7;"; v " •

' 4!<&: '%'••:• - ;'": :;:-*: :';:Y^.-:.;/"*-:^'Yv;?-

RCTvety^. ^:v-.; \.;: ,;;<;>.;---O:- .•;i.^T.-:I:^:;:\.^:;:-> -. ;

oding"" t3 landfiB "1 in|dst»6h wcii

vfO$*e «)i^ TOT dispose! ftisew^vre sp«rd^ final Jbccrtjpn;';'^2^ ^ jf ^'

upo'p^fe'-^'-''—^ O;;-^:r:':.y&;- :-:

'"* '" " "•" H L i L . - : .'., '•'".". "•" pH none' :~- ^ to îc ".' t.3 flammablst-V''-

- 1- I -'certify., (or- dedqre) under" penalty^ of ;,'V ""'
;"v. perjury; .^at^?he; loregoing;,. is ; trM\:'andi:.^:::-^

• " ' " - ' ' ' ' ' ' ' ' ' ' "''**••••-'•' >-•'?. . .

yy^ f̂c^ l̂̂ v.''!;''!̂ ''̂  ^;;SKp;
Signature of authrffiind' ogent qnd-titl*
- - - jf —-^.,^-x*™"

BULK VOLUME:.

-"-.: 'CONTAi'NERS;

gal.:- !,>- tuns

[Hi drums.'", [^j carto boas...''
' . -(NUMBER) ' rrw

^^: r ' ^ ' " - - • " ? / ' • ^"::"^''^

other

The site operator shaSi submit a legible copjf.^of each completed Kecord to ihe State Department of Health
with monthly fee reports. . ^-:. ̂ ^l.^'^'^ ~~

. .

DOT PROPER

The waste is described h> the best of my ability and i* was delivered to a .licensed liquid waste
hauler (if applicable).;- -' ^: < i:.-:". T;" %;-. .;.:/" - . :. -^ -'̂ ^^:: ;".;/.'-.

I certify (or declare) under penalty of perjury . • . ' ; : - : . . ^'j^'-f' '^^f^' - ' Y*#^^
that the foregoing is true and correct. '". •- ;• ' ' . -" *'*i&^~?*̂ &3&a \̂.̂ -i£-i!£'~3ff *̂ »--«w FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING



LLiJULU ^A^lLMAULhKKLLUKD
ESbURCESCONTROi BQA«)yST4TE b^RT^TOlHEALT
;̂ <; &•,,;'.; '•• •'.. - •-.i'.-:Jxi"-il?'"-A1/'-"•' .:<>.:v-.'--<ivK1'::'-!:Wi*1- •<*&;?$•,. &?-..• l&lais- .-io.J1:-.

CWBNO/iV'S- •>/-.*-•; i ,H»M2J - • • . » - . . . v - - . . - . - . . - . . •.:• - . • • • • ' • • • • • • • • . ' - - • - - .

UQUlb WASTE-MANAGEMENT
P.O.BOXT08^SUNVAUEY,CAUFORNtA 91352

I \̂Telepnone Number? {2 J3)7o7-

Dort!
. Opm;S

i.iitpwd Wo*( HovM'« Reotttrotion No (if oppl«aible>_l_^—__

•-. '•. TYPE oF.psodss WHICH PRODUCES WASTE. rrrn
..No of loads or Tnpi.ĵ _————

gorfA. 0 fialfa«(i

z UmtNa

I other..'
'tjKClifY

.
^Examples: mssal plating, equifm«Mir <-ieamng oai dnSing

"'wassewcrter Ireotmen?, piikl.ngbath, jsetroieucr '-

Code No. » $• slb-d wcsie wos *-ouied »> Tie fo the disposal
! named bf'jO M crd was act»D19O i.

J certify (or decbre) under penalty ot
the foregoing it true ana

•%.

CHECK TYPE OF WASTE

I'̂ Q" acid solution

3Tjj'alkaline soJution

3 Q pesticides

4 fcl"pa»pt sludge.

5 Q soivent *"

&O 'et'O^y"*30'

T O chemical twfet v.astes

8 ^ tank bottom sediment'

- 9 O oil " ^ - ̂  »

10 Q drilling mud., " *

if O contaminated soitandsond

.̂12 O «nnery was^te^ v"

. r*i3 & latex waste ,'*** . . "
mi "* x*

'* L3 i»wrf ond water

' * 15 ii brine "" 't

Coda No:

correct?
Signature «f aul£&iue3 agent and titSe

Noitw (pn"l «*f «yp«Ji „

Sil» Addres»:____

Code No

The hauler above deiivered the described waste -to~1ha disposal facility'and it was on acceptable
material under the terms of RWOCB requirements, Slote Department of Health regulciiom. ar.d local
restrictions " "

(Examples Hydrochloric aod, lime, caustic soda, phenoTics, solvents •
(Krt) metols (list) organics (fist), cyanide}

Qvontily m«anue<< at srte fif appfeabic)i-.
•*!>

concentratioh
-upper

". X

ppm

< _L
> t J

HANDLING METHOD(Sfc -

recovacy

treatnwnt ?sp*etfy)_

•f

^
^•"̂

*>,*•

{Expmplev inonwaHon,

waStpo»l (sprafy) '̂ ̂  pom) ^ «pr«*

olhwfiftKify),

0* s

.tondfia ^Hi,«c«»Rwril

cad« no.

_SSOJtESu_

pH '^^ ^_~ " ,Qnone Q toxic @ flammable 0 corrosrve * ^explosive

«/ S, '/ ^ „ - "^ . ... .
^i^?^-"' "*" •̂  F3» barrels «. "W"

!{ waste u held fordljpcwWif

Disposal Date:___£l/.
I certify (or declare) under penalty of
perjury thaf the foregoing is true and
correct.

n

/• » Signature of authorized agent and title

BULK VOLUME
CONTAINERS; pHiMiftr)

gal,

I drums

I solidPHYSICAL STATE.

SPECIALHANDUNG INSTRUCTIONS pf ANY)_

| tons Ea

[ cartons Ea bags

O sludge

The Site operator shaH submit a legible copy of each completed Record to the State Department of Health
with monthfy fee reports. v .

6

DOT PROPER SHIPPING NAME / ^

The waste is described to the best of my ability and it was delivered,to a Irtensedjiquid waste
^hauler (if applicable .̂ + <• ' _

' 1 certify (or declare) under penalty of perjury A v ,
that the foregoing is true and correct

FOR INFORMATION RELATED TO"SHUS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (BOO) 424-9300. ®.



_^,,,%; K > ,,- v ;, ,* «,V-<*VfV/u\i/i LL^ULU WASL £ HAULER RECORD
*?^JBife£f '̂ ^^S*i|l̂ ^^ -̂%;ft||.̂ . STATEWATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH,

3DUCER OF WASTE (Must Infilled by produceTJl & '-^ate;^* fe? ,„,_.„ T it I HAUlER QF^WAST^Must be tilled by hgi

LIQUID WASTE MANAGEMENT

- Pickup
;. .-..

i's Registration No. (if applicable):

No. of loads or Tripv

TYPE OF PROCESS WHICH PRODUCES WASTE

363-

BOX 1082 SUN VALLEY, CALIFORNIA 91352 CodeN°
, (City). ~) <^J Qom

;•*•'/? Tî jg OpnvJ
(Number) ,.. (Street),

-4424- -:; - Pickup, X/ /

I flatbed, ||J other.

.Unit No.;

;;:?,'t (Examples: metal plating, equipment cleaning, oil drilling -
'• . J^ wastewater treatment, pickling bath, petroleum refining) ;

V" I DESCRIPTION OF.WASTE (<^U$t be filled by ̂ rpducer)! V

Code No. :tv?r; /'ly-TJie described waste was hauled by me to the disposal :; t .;^.|; 'j;-. ;

\ t; I*" facility named below and was accepted. " ' /ii' ' ;.V', ^ • '
' " H>̂ — ' • - • ' • • ' . - J*~t ft

7
*" • . ' -'

->
 j ^ . ' . ' - . . ' • "

(specify)

CHECK TYPE OF WASTE
7,

• V- '/•rO'acid solution ;

[̂7] alkaline solution v; "

,• 3 [̂ } pesticides '.T ;"';•. .;' >•. .::?!̂ " '•• 11 I?

^. 4 P] paint sludge1 ; -3 ;.; f ' i^fif. 12*"

, ' V 5 [jj solvent , . . ' • . " h . ; ' : • ; - ; 13

chemical toilet wastes

£"- El "other (specify)^:

astes; ' ;"••" '^ V, ". 15 |

tank bottom sediment X
Oi'l.-, >:- ". • . ; . •: - r. ; • • ' • ' *

drilling mud, •': ; &. - . ;

contaminated soil and sand -

cannery waste jfe> .

latex waste ; fl"', :

mud and water * ft^

brine ^ j;/ T $•>'' " . '':'::~t<

Code No.

"*Ss i ." (Examples: Hydrochloric acid, lime, caustic soda, phenolics, solventt .
4; | COMPONENTS } (list), metals (list) organics (list), cyanide)

concentration % ppm
'P-Wei, upper

2 _

3 _

4 _

5

6 _

HAZARDOUS PROPERTIES OF WASTED ; : • • "=; t

pH &/ O •: Q "one . Q toxic j E3 flammable (J3 corrosive (^explosive

BULK VOLUME;_

CONTAINERS:^

PHYSICAL STATE:
(NUMBER)

fef' .- r~l r—i barrels
.LiJvgal., LJ tons I 1(42 poll

EJ drums --=• [~1 cartons'f*' F^) bags --.

LJ solid t̂ifliquid ' |!̂ ) sludge

other
(specify).

other

p™l other
LJ (specify)-

SPECIAL HANDLING INSTRUCTIONS (IF ANY)_

""certify (or declare) under penalty of
i ,,??-'-.$.„ f perjury that the foregoing is true and

t MSPOSER opwAsjj (M ĵst bi» ma b» aiigaoii

.'_ : Name (printer type):_x;

'*.''•.£ Site Address: _i

•.•:"* 5

1̂

Signature of authorized agent and title

Code No.

': , The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RVVOCB requirements. State Department of Health regulations, and local
restrictions. ', ' • • - . •• ".; . \ . ~ _ - - • ' . ".- - ,-•. - • : i;-..

Quantity measured at lite (if applicable): - _State fee (if any).-.

'"'?
^H

HANDLING METHOD(S):

recovery
T ,
treatmenf"

^ • (Examples: incineration, neutralization, precipitation),
>'' ' ^_ ' " ^_

^disposal (specify),/' E3 pond 0 spreading E3 landfill

Lj 'other (specify)

injection well

I" If waste is held for disposal elsewhere specify final location:

I certify (or declare)* under penalty of
perjury that the foregoing is true and
correct.; . ' :' -• ' . __ _ __

!i - ' " • • • ' • • , : ; ' > i; ; • • • . - , . - ' " • ? ^, ___ ' •./Signature of authorized agent and title v

- f The site operator shall submit a legible copy of each completed Record to the State Department of Health /
j with monthly fee reports. ;. ' \ / \ * *•'

DOT PROPER SHIPPING NAME

. The waste is described to the best of my ability and it was delivered to a licensed liquid waste
hauler (if applicable). ;-. . . , . - . . ' "'^'' '

I certify (or declare) under penalty of perjury , /
that the foregoing is true and correct. ; - / FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVINGnv7



STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

3ODUCER-QF WASTE (Must Be filled by producer) 1

NAM!

PICKUP

f '̂cflS T "V f^ f^^J Qrj.ifplA OUnr*
1600 Sherman Way

North Hollywood Ca.
765 1010 ATT.R.Siatterbeck

TEl. NO./
,CT:

TYPE OF PROCESS WHICH PRODUCES WASTE

(Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

Code No.

DESCRIPTIONI OF WASTE (Must be tilled by producerH

CHECK TYPE OF WASTE
1 n2 o
3 ED
4 Q5 d
6 Q

a

acid solution

alkaline solution

pesticides

paint sludge

solvent

tetraethyl lead sludge

chemicaltoilet wastes

other (specify)

8

9

10
11

12

13

14

15

a

a
a
(_j
a
a

tank bottom sediment

oil

drilling mud

contaminated soil and sand

cannery waste

latex waste

mud and water

brine
11

Code No.

(Examples: Hydrochloric acid, lime, caustic soda, phenolic*, solvents
| COMPONENTS-! (list), metals (list) organics (list), cyanide)

concentration % ppm
lower ^-^jpper_ _^

Q

=o a
a a

HAZARDOUSPROPERTIES OF WASTE

•. n none 0 toxic Q flammable ĵ-H corrosive LJ explosive

barrel

'TAINERS:

D i—| barrels .—• other
tons LJ(-42ga!) LJ (sPecify)_

a i n I—I \ ' I—1 other •-
drums | J cartons | | bags | j (specify)_

(NUMBER) •—, . — , . _ , __ .

LJ solid Q liquid [J sludge LJ "(specify).

"•JSTRUCTIONS (IF ANY)^

I HAULER OTWASTt (Must btt tilled by hauler)-]

Name (print or type): LIQUID WASTE MANAGEMENT

3637137

Business Address.-_
(Number)

Telephone Number. (213) 767-4424

P. O. BOX 1082 SUN VALLEY, CALIFORNIA 91352 Code No.

(Street) - (City)
Pick Up:

State Liquid Waste Haulei's Registration No. (if applicable):

Job No.: \ No. of Loads or Trips: \

Vehicle: I/X vacuum truck barrels, l_J flatbed.

The described waste was hauled by me to the disposal
facility named below and was accepted.

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

VjPISPOSER OF WASTE (Must be filled by disposer)?

Nome (print or type): _

Site Address:

(Dote)
_Time.-_

363

Unit Mo.:

other_
(specify)

cr- Code No.

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWOCB requirements. State Department of Health regulations, and local
rnttrif+tnne . "^ ^J_. ^_ ™ ' " «̂̂ *;

/ ^O ' 17 J State fee (if «"Yj_2 ^ I

restrictions.

Quantity measured ot site (if applicable):

HANDLING METHOD(5):

ll recovery

[ J treatg^nf *ftpectfy)^
(Examples: incineration, neutralization, precipitajje

disposal (specify) . LJ pond til spreading Q landfill U injection well

LJ other (specify) •

code no.

If waste is held for dispapatftbewhere

Disposal Date: / J*~vf *~~ &

I certify (or decfare) under penalty of
perjuryr that the foregoing is ^true and
correct.

The site operator sh'all submit a legible copy of each completed RecorcHo.the State Department of Health
with monthly fee. reports. . -. - . •

ability and it was delivered to a licensed liquid waste

T PROPER SHIPPING NAME

-c: tf.,, Xr^Mthnrirpd aaent and title

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800)



. CALIFORNIA LIQUID WASTE HAULER RECORD
' * 4* STATE,WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

*^V x " *t *& •* * ' %*SSK'' r*t " " *x ~ * - ' * "* ** ' iit̂ mgî ^̂ sig^̂ ^spjr̂
CODE NO.

,!YF£ Of PROCESSy,'H!CH,PRQCl>C£SWASTS

iFxamoies meia! piuung, equipineni

*•* .

CHECK TYPE OF WASTE

2 |jp alkaline solution

3 0 pe-fiade^ -

4 {)£;} paint sludge

5 Q solvent /t

6 Q iet a^hyi lead siudge

7 til chemical toilet wattes

other (specify).

8 Ci tank bottom sedimenfc.^-

v 10 PI drilling mod * •< "

J) ^J contaminated soil and sand

-v 12 ^a cannery waste ••

13 ^a latex waste &•''' *^

j '* f-jl mud and wa*er

15 Fl brine A ' * „

Code 1*J.

(Examples. Hydrochloric acid, Kme, ccn/stic soda phenolies, solvents
, * --

i«

concentration ^ | % , ppm
- tgyer. ̂  ^poer >—

l̂ i> ^ f "

*y v-

'3 ""
A -rv.^
x „

5
*•" v,—
6 '

^ '̂

none

BUUVOIUME

CONTAINERS:
.(NUMEHt)

rfla».
I drums

solid

flammable O corrosive @ explosive

•""**» Sf01^--

bags

[tons'

cartons

PHYSICAL STATE:

SPEClAt WANDUNG INSTSUCT^S (If ANY):.

b»her

' The waste is described to the best of my ability and it was delivered to a licensed liquid waste
hauler (if applicable) *

* certify'(or declare) under penalty'of pequry":
'̂ i. ; : L: *he foregoing is true and correct.

Nametprintor^ LIQUID WASTE MANAGEMENT

BusmessAddress. *• O. BOX 1082 SUN VALLEY. CALIFORNIA 91352 Csd^
„? (Number) (Si

Telephone Number (213)767-4424 PkkUp-_

State liquid Wad* Hgufaw's Registration No. (if applicable)::

*^T jfJob Naj vJ«»^«rfr ,̂Wo. of Load* or Trips* 4f

(D6te)
363

vacuum mkfc barrels

The described worst* was hauled by me to the disposal? „ .
Joe*!**? nwwd below oms wo% ae'-epted \ i" .̂ I,

* V JF S ^^
! certify (or dsctarst j-«de)r penahy o*

that tSw fw-gowg a tr«« one!

mature of autho; ̂ =4) ageat'and tiil«
?. ; ,r«

Ncm» (prinf ot
. i

Cod* No.

TKe hauler above ds!i»ered «h« den. b<»d wa<rt^ tc tKs disposu* fac"P«v o-d '» was un accepkabiei
•material under th« terns of RWOC8 requirements. Stats Oepartmect of Health regulations, and !ota!j
restrictions. — -

y measured at ir*e rf a _S?i3?s f** (it any).

HANDLING METHOD(S)s

recovery '

treatment (speafyl_

dcsScucl j

L. incinerationr neutrahzation, precipitation)
v - -^rf" x

El pond El ipreadina 13 iandfil GJ .niectionweH

^ otf̂ r.p.crf.,) _ ' 1

3 no. |

code no.

*- - • ,
If waste n held fw dnpotal eiwwhere s^oofy final SCCO'M

Disposal Date:.
J; certify (or- dedare)> under penalty-of
perjury that the foregoing a true and
correct. >

 < , ^ •• * -
.Signature of authorized agent and title

The sW operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports. ^

DOT PROPER SHIPPING NAME

-. * "

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INV '̂
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) "" '



WAS 1U HAULER RECORD,
STATE WATER RESOURCES CONTROL BOARD/STATE IJHWWITMENT OF HEALTH;

f.WASTE (Mutfba filled by froducirjf ,,

PICK UP
ADDRESS:

•*:••'• . CONTACT.. -
./:• >*. - . ."'*

BENDIX CCKP. ;t-; ;r
11600 Sherman Way

•" North Hollywood
.1010 ATT-H-Slatterbftcfc ,

CODE NO.

f- |

x&TEPAfCrVDOO^ -2x5-33
TYPE OF PROCESS WHICH PRODUCES WASTE

-« • (Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining) -"

Code No

486SPFIPTION OF WASTE:(M»st be filled by producer)!
U,. vv

CHECK TYPE OF WASTE g ri

'' ' O ac'c' S0'ufior1- „ : • 1 y^T^

2 Q alkaline solution .. , . /-^ 10 PI

3 f~l pesticides • ; ; ..«* n Fl
L« Ĵ , - ^ ' -^"i** - 7^̂ !*

4 Q paint sludge •- - . ,j|i? 12 £J

-i®^lvent ••• ' . ^4 13J3
6 Q tetraethyl lead sludge ,^ »^Q»

' 7 f~| chemical toilet wastes ''V'|J& 15 |F1

(j other (specify)

^Fxnmr»lp?- Hvrlrftfhlnrir n/-iri ti'mo rniicli/- en

(.COMPONENTS!} (list), metals (list) organics (list), cyanide) ,

•(••- ' - ' ' - .

-; ;" \" • : -•
• , ., .,. •;,-,.. ,-. .

1-
3

-4 ' : • '

• : s ' -

6

' ; ' _ - . ' "

tank bottom sediment

drilling mud • :

contaminated soil and sand

cannery waste

latex waste

^ud and water -

brine. "

Code No.

da, phenolics, solvents ': .- •.

concentration % ppm
lower upper __ __

Q E3
C " [v] [TJ

FT" a
jf ,•_ _ - - r - » - - '

x' •" '•"• " F5-' &
• ' , ' ' -".• •

[ HAZARDOUS-PROPERTIES OF WASTE v|

... *•'

•'' i / pH *^* LJ none rl toxic LJ flammable fl corrosive 1^1 explosive

' BULK VOLUME?

CONTAINERS:.

a barrels other

(NUMBER)
PHYSICAL STATE:

SPECIAL HANDLING INSTRUCTIONS (IF ANYJ

a - . 1—1 Barrels r—i omer
tons i LJ (42 gal) I I (specify)_

I I drums 1. 1 cartons IJ bags [_J (specify)-

Q rj ' I i i- -j • I 1 i j n other-solid ... U liquid LJ sludge I I (specify)-

' ' T h e waste is described to the best of my ability and j;
\ '̂ hauler (if applicable). ^

,';'"^. I certify (or declare) under penalty of perjury
; j. - that the foregoing is true and correct.

to a licensed liquid waste

I (I* ^ '"''^nlilAAl^j
"• , V s. S ^ ' t"?

3638285
Namefprinfortype), LIQUID WASTE MANAGEMENT

P.O. BOX 1082 SUN VAUEY,CAUfORNJA 9.
.... . (Number) - (!

Telephone Number: (213) 767-4424 ; Pick Up:.

Code No. •.

El

(pat.)

f "-.{-! State Liquid VVo^ Houlei's Registration No. (if applicable):.

i. V\ . . S; „ • .' , '
"» ,_ Job No.: ; . »' N?-°( loqds or Trips:_

-*• ',T.i5sTsifak&-3*«r̂ :.: ..,; /̂

363

vacuum truck >

Unit No.:

•arrels.

The described waste waTKctuled by me to the disposal
facility named below and was accepted,-

I certify (or declare) under penalty of
perjury that the foregoing • is true and
correct: >•. . . . ' ' ; • . ' '•.

BPASCADOQOQ7284& :
t CHSPOSER OFWASTEfMust be fillectbydisposMI

Name (print or type):

Site Address;

flatbed,
(specify)

Signature of authoufoo agent and title

Code No.

re aoler above delivered the described waste to thlf disposal facility and it was an acceptable
material under the terms of RWOCB requirements. State Deportment of Health regulations, and local
restrictions. - •

Quantity measured at site (if applicable): _ .State fee (i

OX'

ifany):

HANDLING METHOD(S):

(Examples: incineration, neutralization, precipjtaffon) _ ...

disposal (specify) LM pond LJ spreading t_J landfill LJ injection well

' LJ other (specify)

e i> held for disposflf tlnwhere spwJ

sal Dote /p< (

If wast

Disposal Dat
I certify (or declare) under penalty of
perjury that the foregoing is true and
correct. ' . :

' . SigntXtJte of outholrrKdjigent onoUitte^

The site operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports. ' ' - — •

DOT PROPER SHIPPING NAME

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
U A 7 A Dl%/^l ir- l»* • o»^ ^*»« j^-.i-— .-



OUCER OF WASTE (rW& be filled by "producer);! ': • 3\i^ 363B500

North; Hollywood Ca.

XJSCX EPA'# c ^•p<

TYPa OF PROCESS WHICH PRODUCES WASTE

^~ i /;.;. -
jr f ^^(t*/\-?&-* Gr * '•••-•

Way-./: :,;-. - . . : - . •

Ca. . . . .:-, : : ' ••• - I

»S latter bade j
^ '.- ' ' • *f

CODE NO.

|

DATE.

/ ^- /

|

r ̂ —*
-*

I

//^

I

!•«-«

M -• •>' ' '- - ' - ' ' " . ; - " • ' : • ^ :'.;... ' . • '^ •

NometprinfortypeV LIQUID WASTE MANAGEMENT

BusinesAddress: P. O. BOX 1 082 SUN VALLEY, CALIFORNIA 9 ,352 Cod'N°
: - •' (Number) (Street) i ̂  ft**'! ^^ )̂ J ' f\ -•^rf™

- : Tptephone Numhftr: (91.1?) 7A7-4424 Pick Up, / "C/ i / (7C/ Tirtir vj fl pm

•••• • ' • " , . • - • . - " -j— ̂  / f ^fS*? "^ '•*
Stnt* liquid Wn^uXauTW,\ Reg'ictrotion No. {if applicable)! f ° WsJ " -*T»

Job No.: No. of Loads or Trips: / Unit No.r —**'"'

: , . j \ ^ ' = » _ • • . '
-:' '• Vehicle- ĵ *UU vacuum truck barrels l̂ ĵ fatbed Ilij other '**

S ^ . X^ \ .. (specify)

rilling
ining)

Code No.

w a si e water treotment, pickling bath, petroleum refini

tPSSCRIPJIQN OF WASTE:{/Aust be filled by producer)}

CHECK TYPE OF WASTE 8 PI tank bottom sediment

1 [~1 acid solution

2 [~f alkaline solution

3 [7] pesticides

4 p^} paint sludge

5 HI solvent *>

6 pT} tetroethyl lead sludge ?

7 n chemical toilet wastes -

O other (specify)

10 R] drilling mud

1 1 E_J contaminated soil and sand

12 OJJ cannery waste

13 |?1 latex waste
14 i~l mud and water

15 FT brine

Code Mo.

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents
| COMPONENTS j (list), metals (list) organics (list), cyanide)

t

1 •

' 3

4

5

&

concentration % ppm
lower upper . — , __,

ED u
, E3 O

• - • : n n
EI n
n n
R n

| • HAZARDOUS PROPERTIES Or:;WASTEl

pH jlQ none Pi toxic flammable I explosive

BUI K VOI UME..

" CONTAINERS.- _
(NUMBERI

ri drums '

Q solid ',.. PHYSICAL STATE;

SPECIAL HANDLING INSTRUCTIONS (IF ANY).

yohs .
| cartons
p
[•liquid

Q barrels
(42 gal)

0 bags

1 I sludge

other
(specify)_
other

(specify)-
other

(specify)-

-r
The waste is described to the best of my ability and it was delivered to a licensed liquid waste
hauler (if applicable). /~}

I certify (or declare) under penalty of perjury • /s/ / r /L
that the foregoing is true and correct. " '

The described waste was hauled by me to the dispo:
facility named below and was accepted.

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct. . sj \

EPA # CAD00072843 ;
I DISPOSER OP WASTE (Musf be fitted by disposiBr̂

Name (print or typnV •/-"* f \ / \

SjSnalure oTaJfJion

XH'::' J

Code No.

EPA #
The hauler above delivered the described" waste to this disposal facility and it was an acceptable
material under the terms of RWOCB requirements. State Department of Health regulations, and locafj
restrictions.

Quantity measured at site (if opplict .State fee (if any)-

HANDLING AAETHOD(S):

a
recovery

treatment (specify)^
-.- (Examples: incineration, neutralizatiaarfJfecTpitation)

Isor^specify) Q pond EJ tpreadiA

other (specify) _

code no.

)f waste i& held for disposal elsewheresgeeify final location:

Disposal Dnte: / cH"

I certify (or declare) under pena
perjury that the foregoing is true
correct.

The site operator shall submit a leg!
with monthly fee reports.

DOT PROPER SHIPPI

ilty of
and

iature of authorized agent and title

code no.

if authorized agent and title

Record to the State Department of Health

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. ©,



jtiiirW^^^ '7s,-- - •• *elPPPiVŝ ^ ^ ^v-^ v^/> TJ „-'' ''
IWjnnnrTR OFWASTF (Mud b« filled in/ nnviiifprY* WV:r • ;V-i''' ';S- /:i. •;:' V - F MA! H FB OF WASTE /Must fa* f illnd trt haulerVI ^"" "* " .1 A3 jfe3633402

No«(̂ n,̂ w«> ..; LIQUID WASTE MANAGEMENT
fe P. O. BOX 1 082 SUN VALLEY, CALIFORNIA^ 1 352 sj' Cod° N°

. . (Number)
, -* w Telephone Number: (213) 767-4424 ;>&> .;•• ^ Pick up. Sf f^'

(Date)
Tim* a p

Stole Liquid Waste Hauler's Registration No. (if applicable'

/

363

* Job No.: _

Vehicle: :

' ' No. of loads or TriptV ' : ' 7 Unit No.i y_
vacuum truck r .barrels,;,- , H flatbed, , E3 other.

':'-,-••-- " ' • • ,,r -/ '. (specify)

: '; (Examples: metal plating, equipment cleaning, oil drilling
v ; < V . wastewater treatment, pickling bath, petroleum refining)

Code No.

CHECK TYPE OF WASTE

'• l pH acid solution

2 pH alkaline solution

3 Rjj pesticides

4 El paint sludge

8 gg tank bottom sediment

9 6foil> ;:> i-' **"-+'* L

10 B3 drilling mud * » - ^*

11 HI contaminated soil and sand

12 Pa cannery waste'

•'*:
" f L ~

"solvent

6 [M| tetraethyl lead sludge .-/,

7 fill chemical toilet wastes *

13 Bij latex waste

, 14 H rriud and water

¥*• V 15 H brine

4

O

other (specify). - ' M -«. t,

Code No.

j ::.; ';'••': "-y: ••••••;̂
:i '̂y; (Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents

J •-.. FggyVS^NttflfJIaJ:. (list), metals (list) organics (list), cyanide) . . :

The described waste was hauled by me to the disposal it"; £?' ^ '" ";/. ;•'.-j*,•' ' _^gf
facility named below and was accepted. •;.. .';...;..„ :t * i:; :%i-J S'=> : ."f s£? r̂jg^ ••

1 certify (or declare) under penalty of..- • •;' •:-'jt*'-V. ~~ jf^^ y^''O '"
perjury that the foregoingvis truev,'and'X-v ?"-'.'J;v '• ./̂ J'-Jr ^f-*-'*
correct. -. '.. .. ? ' .. :. : ; :. '•'•: ' ''':'' 0 • • • > • - ^

SiteAddrest.-.

Signature of outhorizecf agent and title

* • ' . • ' / '• - : ' -x, . • • <*~

Code No

Thf*ha'u1tr4'%bd^e delivered the described waste to this disposal facility and it was on acceptable
material under the terms of RWOCB requirements. State Department of Health regulations, and local
restrictions. - . • . - . - -< - : . • • ; - - < - - - : • . - • - - • • . * • • • . • ; • - : :'£•':: . • ' • - ' • ' - ' ' .v..*'" ' ' • ? ' • • • • . • •

Quantity measured at site (if applicable): - .State fee(if any).-.

:.:'>.-:*i-M:.
concentration , % ppm

lower upper:' __ ^

HANDLING METHOD(S): : ̂  ; --:0 ̂  - -_ :> ^ -' - :•-. .-- - ;.v

?f-'f.-

i^i recovery ' -(' -j£'-^

t3 treatment (specify) J

- î ^:*ri (Examples: tr

P^| cHspojal (specify) • , ^

• " * • - - r, • -- * --.V-'-',. -;•>• ,-•»«-•;.•• ' . •^•••r,- -,'*• * . - • • •
-"• " -" ' •" '' " • ••' - " -^."'''V'VH "."••• >'/--.••. - - • > • .-- "

cineration, neutralization, precipitation) •• . .

pond c^ spreading. IkJ landfill. E!l injection welt ',

other (sp»rtfy) 'v • '" •'• : *" ;'

code no.

code no.

'• '': .: •; .; $•• -;".^ tf woste is held for disposal elsewhere specify final location:.

i,' ii)s-."Ji"i?*V Disposal Date:__

none- . pi toxic~ E^ flammable "-
;..>,, •'•: ... <.- . -. a,--". : .,..

X"' 'S" BULK VOlUMB_L!̂ ££ji

;-<*^ CONTAINERS:!

: a,V .̂ PHYSICAL STATED ' , • ,

'̂;>3; SPECIAL HANDLING INSTRUCTIONS (IF ANY),

'r- ? * • ' * ' ' ITS -:••*••' ' " ;i .—, borrels"'' .- m-m'- other" - "
gal.-.-fc'i:,'tm tons/ , / LiJ M2 flal) • j. Pi (specify)

^ drums'̂ , ^ cartons : H^ bags it ^ jSj (specify)
(NUMBER) r—i ,- r-—i ."•' XIT • * * £ . - " —_ _,L.,

1 solid r ©liquid V;V gsludge_-:; @ (SPt?fy)-

. ;; r ; j ;. •" , - i - • ' . . . - • > , ' 7}: .1 certify (or declare) under penalty o f . . .. .": •. 'J'rr'.1'- S- •^":>«.;i..~'; ' -̂ .'A . % -^V';", . ' *
i - ' "^> - |-i'v- • • . * ' ; •' "ii " • • ' - J'lT'^H . ' ' : • - . • - . • ' " ' / 'perjury that the foregoing is true and •:•*; ;. •",'.".-J|';

£j^?:i-':•'':*«"• '"'^^'\ij;v':'• •; .-7: - . ; • ' ; - ' • - - • • •
| corrosive', r ^] explosive.!i','«-*-"i'"'~:'"'''.. correct. - . - ? ; • • ~ - :-jV- •-. .i^ > "" : .. .•;. : • - . -fO'-V'r l! : •—'—— "

•'• .;. ; ..•''•''f " • y"**^^ ~.rff-~-- • -SK • • . , _• ' . - . - . . , : ' : - : . l >:: • ; . ' , • ' ' •A1''. "• ' i '-^VV-?;.:""'? • Signature of authorized agent and title 't ,

'•"^—v-*|;;.••."•• ;--f- jlug Sne Operator shall submit a legible copy of each^completed Record to the State Department of Health ' ' * *
- :., with monthly fee reports. »; ^ -.'..«-*/' „ . . - . . - • ,-

. _» -.„,-.
•i. . ^ '.• . ^ •• • .. ;'tAt->.' ' *..-; -. . '• \.li'~: ' '. . ','.'

DOT PROPER SHIPPING NAME- #J

/•*• ;

*.-.. ( c
,. that the foregoing is true and

HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.-



\ i
sJ

3637180

JL,i\JULL/,
^te»' '

LIQUID WASTE MANAGEMENT
SUN VALLEY, CALIFORNIA 91352^. Business Address:_lj

(Number) ,
i. Telephone Number: (213) 767-4424 ! I

(Street),: . •; -• .., - (City)

j;* . ?.-• (Examples: metal plating, equipment cleaning, o'H drilling
; r wastewater treatment, pickling bath, petroleum refining)

i I DESCmPTIOKOt; WASre (Most be tilted by prodi«eTn .

CHECK TYPE OF WASTE

1 EH acid solution

2 [|| alkaline solution t u

3 {?î  pesticides

4 [SJ paint sludge

5 P*} solvent ~ „

^6[]2 tetraethyl lead sludge
fc 7 pil chemical toilet wastes

Ej other (specify)

Code No. ;.'*-£•';-:&'':£><.•' The described waste was hauled by me'to the disposal

11 EJ3 contaminated soil and sand v s5-;

12 [*j cannery waste '"•'*&$:.J:
:̂ »*?••;*,;

13 F-l latex waste -cl-fy^ .-^' ̂ ,sf*^"

14 § mud and waterĵ ^Jl̂ fCp;.^

15 Pj brine . - ' • • ' ' •I'-'.J'tJS'

^ff^^^f Name (print or type):

- SS ̂  *; .̂;4? Site Address^_:
~, ..'T&r...$-\-e^-f-j-• .

Code No.

.
fc ^COMPONENTS!

'• (Examples: Hydrochloric acid, lime, caustic soda, phenolic:, solvents is" - .. . -^ : V • ?' '4 '^-"-'J"!1!'. '4; -
! (list), metals (list) orgonics (list), cyanide) • -; .. . ; : .}.5S^1 f̂cS^K--§«^S?J -̂

_--........,_- | . . 1 :,~' • .•-.. '̂•'""T The hauler above delivered the described waste to this disposal facility and it was an acceptable;
"•£*i-f3I- - I :' y-.̂ .-V îr-ti'-J material under the terms of RWOCB requirements. State Department of Health regulations, and local

J. ^ "'. :-! : tje-^ Sy'iv--i^ ^ Quantity measured at she (if applicable): ', 1 ! State fee (if,any): ,
Ivents'i*-" '".-..•.•-.•V.'-i'V." S-'i'i-<;*"'?.ii:i'^-v"'S-'-. ' • " . . . • - • • • - • • • • ' • • ' • •

concentration . %
lower upper'js — ,

*$<
: Vt"

HANDLING METHOD(S):

recovery .

treatment (specify)_

^,.*$n':^imm-^-'i
/...: (Examples: incineration, neutralization, precipitation) • - V

|-'disposal (specify)̂ ., cj pond ^a spreading, la landfill.̂  l£j injection welf ^

code no.

;'• \. If waste is held for disposal elsewhere specify final location; j

"^ Disposal DateC

[, tlAZASDOUSi PROPERTIES OF WASTE! ^

pH -•• none. Ml toxic
. . - - . . , • . -

O flammable - 0 corrosive .' E3 explosive ..;,:W^:-
' : "

^ I certify ^or declare) under penalty of. ( .^ i
.;,. perjury that the foregoing is true and ' :' .; • •
'* correct ; '-/^ * • - . . '

BULfc VOLUME:^

vlTAINERS:
(NUMBER)

'•-/• ''CAL STATE: ,-«;>,; ?f)^

, ,
gal: ^-l:

a * <• p-3 barrels
J tons" I 1 (42 90!)

drums;; Hi cartons t I bags ,

solid ;̂ ;;
:'. [J liquid I | sludge

'_— : other: (- :. .--if ;:"o;''-v>'v,V
|v4J (specify) .̂*s?"
r*?| other
tj (specify)— .

0 other '• ;.*S:
(specify)

SANDLING INSTRUCTIONS (IF ANY)_

;'.. • "? ' ' • ' - t1 ; ; ' " ^" 'V; :."-•'• i. -i_ .Signature of authorized agent and title

The site operator shall submit a legible copy of each completed Record to the State Department of Health ••
onthly fee reports. . * .. • '^''f..-..!^. . •- -r

• ' * & . r':;'"""?Bfc: - • '* ' • ' . • : ' ' t
DOT PROPER SHIPPING NAME - .; ;

to *ne ^es* °' mv a'Jility and it was delivered to a licensed liquid waste

; 'er penalty of perjury £ er ,
"^ " 'correct.

• . • . • ' . ; • y : . . • ; : : - .,,.,. ::/.'. . ' . - , ;

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.



WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

NAME: • • • • * • . . - -

CORP).- ' - -'
Shersan Way:

\£: North Hollywood Ca*. 7° 2380

' _ TYPE OF PROCESS WHICH PRODUCES WASTE_

(Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

•, ^CRIPTION OF vyASTE (Must be filled by producer) j

Code No.

CHECK TYPE OF WASTE

1 LJ" acid solution

2 fv} alkaline solution

3 ff^ pesticides

4 f l̂] paint sludge

5tf^3 solvent

6 [T] tetraethyl lead sludge

7 [~"| chemical toilet wastes

LJ other (specify)

ink bottom sediment

10 Fl drilling mud

11 I] contaminated soil and sand

12 LJ cannery waste

13 LJ latex waste

14 Kg mud and water

" FH brine

Code No.

Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents
| COMPONENTŜ  (list), metals (list) organics (list), cyanide)

< A '"^

1
3 . ' ' • ; -

' concentration % ppm
lower upper ,_.,

L-.-I li-ii •

:' " ... ,.../ [3 ^

/ - • ' - . - . . • ' ' " '0 [U-
4 0 E3
s C3 (H
6 13 E3

f« HAZARDOUS PROPERTIES OF WASTE

PH. Q none l"1 toxic Ij flammable l~1 corrosive [3 explosive

BULK VOLUME:

CONTAINERS:.
(NUMBER)

D barrels -
(42 gal)gal. - I l tons

LJ drums Lj cartons (_J bags

r—I 0>her

LJ (specify)_

a other
(specify).

PHYSICAL STATE:

SPECIAL HANDLING INSTRUCTIONS (IF ANY),

D solid D liquid D sludge 0 (sp'eX).

{ HAUIER OP WASTE (Must be Med by hauler)\ . : • • ' >

. - ' . ' Name (print or type): LIQUID WASTE MANAGEMENT

3637094

Business Address:
(Number)

Telephone Number: (213) 767-4424

P. O. BOX 1082 SUN VALLEY, CALIFORNIA 91352 Code No.

(Street) (City)
Pick Up: _

Stole Liquid Wast* Hauler's Registration No. (if applicable):

Job No.: / . - No. of loads or Trips:,

V?
Vehicle; /Ga vacuum truck barrels.

(Date)

I i am

. C om

363

_Unit No.:

| flatbed. L"3
(specify)

The described waste was hauled by me to the disposal
facility named below and was accepted.

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

LOISPOSER Of WASTE jM^ be filled by disposer̂

^ ^ MName (print or type): _ <j*^> j f>J f^-

Signature of authorized agent cfnd title

Site Address: cCV~« (no/ Code No.

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWOCB requirements. State Department of Health regulations, and local
restrictions.

Quantity measured at site (if applicable): - IMS- .State fee (if any):_

HANDLING METHOD(S):

treatment (ipecify)_
(Examples: incineration, neutralization, precipitation)

<sal (specify) \ I pond t 1 spreoding^cj landfill LJ injection well'

LJ other (specify) '. -. .
code no.

If waste is held for disposal elsewjure_jcecify f irj

Disposal Date: /{J-^>tj3 — ^

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

SicfnatWeof authorized agent and title

The site operator shall submit a legible copy of each completed Record to the State Department of Health
with monthly fee reports. •

DOT PROPER SHIPPING NAME



STATE WATER RESOURCES CONTROL 8OARD/5TATE OtPAKTMfcNI Or HtALin
* •

[PRODUCER OF WASTEjMust be filled by producer)! ,,
• " c i

NAME: " "

- - "
TEL. NO./
CONTACT:

P. O NO

TYPE OF PROCESS WHICH PRODUCES WASTE

(Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining) ,

)CRIF flON, Of WASTE (Must be filled by producer)]

Code No.

O iECX TYPE OF WASTE

(•' fj'acid solution

2 (••"! alkaline solution

3 f"] pesticides

4 [~] paint sludge

5 f~l solvent

6 J ) tetraethyl lead sludge

7 |~} chemical toilet wastes
> > . . ! >

L_j other (specify)

8 LJ tank bottom sediment

10 LJ drilling mud

11 LJ contaminated soil and sand

12 I I cannery waste

13 |~] latex waste

lV0-w»»d and water

15 PI brine

Code No.

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents
| COMPONENTS] (list), metals (list) organics (list), cyanide)

1

•>
3

4

5

6

concentration %
lower upper . — .

a
a
n
n
n

ppm

a
CD
a
a
a
a

HAZARDOUS PROPERTIES OF WASTJ1

r\ none PI toxic F~l flammable f~l corrosive Fl explosive

BULK VOLUME:.

CONTAINERS: _
(NUMBER)

PHYSICAL STATE:

SPECIAL HANDLING INSTRUCTIONS (IF ANY)

n I—I I—I barrels i—• other
LJ gal. LJ tons |_| (42 gal) l_J (specify)

LJ drums Qcprtons y, bags L~-j (spectfy)

D solid ^Efliquid 0 sludge
other
specify) -

fHAUtER OFWASTE (Must befiHedJvhwtef 3636741

LIQUID WASTE MANAGEMENTName (print or type):

Business Address: ?• O. BOX 1Q82 SUN VALLEY, CALIFORNIA 91352
Code No.

: (Number) .'
Telephone Number: (213)767-4424 f Pick

(Date)

am

. Dpm

363State Liquid Waste Hauler's Registration No. (if applicable): '

Job No.: __No. of Loads or Trips:

Vehide: g—Pi vacuum truck ; barrels, Ij flatbed, Ft other

~" The described waste was hauled by me to the disposal
facility named below and was accepted.

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

Unit No.: _

(specify)

Signature of authorized agent "and title

I DISPOSER OF WASTE (Mujtbe filled b.y disposed

Name (print or type):

Site Address:

The hauler above delivered the described waste to this disposal facility and it was an acceptable
material under the terms of RWOCB requirements, State. Department of Healtlj regulations, and local
restrictions.

Quantity measured at site (if applicable): tajtfee(ifany):_

HANDLING METHOD(S):

I" j

I I trecjHfient (specify),T ~T f ' '

(Examples: incinei-otion, neutralization, precipjjflfion)
Jr

disposal (specify) t ] pond LJ spreading 1& landfill LJ injection wed

E3 other (specify)
code no.

!f ^aste is held for dispoja! elsewhere specify finciljocation:

Disposal Date:_
I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

The site operator shall submit a legible copy of each completed Record to the/>tate Department of Health
with monthly fee reports.

DOT PROPER SHIPPING NAME

The waste is described to the best of my ability and it was delivered to a licensed liquid waste
hauler (if applicable).

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

gnature of authorized agent and title

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. © M



STATE WATER RESOURCES CONTROL BOARD/STATE DEPARTMENT OF HEALTH

IQDUCER OF WA>H!TMu5tbgjgted by producer) j
CODE NO.

I ! 1

y
Oa.

.R.Slatterbeck

DATE.

X3S3HC EPA# '
TYPE OF PROCESS WHICH PRODUCES WASTE

(Examples: metal plating, equipment cleaning, oil drilling
wastewater treatment, pickling bath, petroleum refining)

| DESCRIPTION OF WASTE (Must be. filled by producer)]

Code No.

CHECK TYPE OF WASTE

1 Jjj acid solution

2 [~| alkaline solution

3 |~~] pesticides

4 | } paint sludge

5 |~1 solvent

6 [~~| tetraethyl lead sludge

7 [~| chemical toilet wastes

8 LJ tank bottom sediment

10 PI drilling mud

11 LJ contaminated soil and sand

12 hi cannery waste

13 LJ latex waste

'* FJ mud and water

15 r~| brine

other (specify).
Code No.

(Examples: Hydrochloric acid, lime, caustic soda, phenolics, solvents
| COMPONENTS I (list), metals (list) organics (list), cyanide)

,
3

4

5

6

concentration %

4?fC, /?£//) lower upper n
a
n
n
n
n

ppm

a
a
a
a
a
a

HAZARDOUS PROPERTIES OF WASTE

LJ none L toxic l~l flammable l~l corrosive PI explosive

BULK VOLUME^

CONTAINERS;.
(NUMBER)

II drums

I ] solidPHYSICAL STATE:

SPECIAL HANDLING INSTRUCTIONS (IF ANY)_

D barrels r—• other
(42 gal) I 1 (specify)_

D l—1 other
bags | ] (specify).

r i- -j I 1 i j f I other
liquid LJ sludge LJ (specify)-

The waste is described to the best of my ability and it was delivered
hauler (if applicable).

I certify (or declare) under penalty of perjury
that the foregoing is true and correct.

j HAULER OF WASTE (Must be filled by hauler)] 3633217

Name (print or type):

Business Address:

LIQUID WASTE MANAGEMENT

P. O. BOX 1082 SUN VALLEY, CALIFORNIA 91352 Code No

(Number)
Telephone Number: (213) 767-4424

(Street)
Pick Up:

State Liquid Waste btauiei's Registration No. (if applicable):

Job No.: fr^. No. of Loads or Trips:

Vehicle: LXjj ^qcuum truck ^barrels.

The described waste was hauled by me to the dispo:
facility named below and was accepted.

I certify (or declare) under penalty of
perjury that the foregoing is true and
correct.

EPA#CAD000072843
[DISPOSER OF WASTE (Must be filled by disposer) \

EPA*
The hauler above delivered the described
material under the terms of RWOCB requin
restrictions.

Quantity measured at site (if applicable):

icility and it was an acceptable
of Health regulations, and local

State fee (if any):.

HANDLING METHOD(S):

I _ j recovery

I I treatment (specify)^

D d

(Examples: incineration, neutralization,

L j pond LJ spreading i_3 landfill LJ injectio

LJ other (specify) ^_
code no.

If waste is held for disposal

Disposal Date

I certify (or declare) under pena/ty of
perjury that the foregoing is true and
correct.

/ Signature of authorized agent and title

The site operator shall submit a legible^ctfpyoTeacrT'BQmpleted Record to the State Department of Health
with monthly fee reports.

DOT PROPER SWPPING N

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.



ATTACHMENT 4

DISPOSAL FACILITIES

BKK

PV#1

VAN WATERS AND ROGERS

OPERATING IND. INC.

CASMALIA

EPC WESTSIDE DIST.

OIL GATHERING SYSTEMS

CHEMICAL WASTE MANAGEMENT

FACET ENERGY

OIL AND SOLVENT PROCESS CO

DEMENNO KERDOON

ENVIRNONMENTAL PROTECTION CORP.

EPC EASTSIDE

ENSCO, INC.

CHEM-TECH SYSTEMS (TRIPLE J PACIFICATION)

PACIFIC TREATMENT

OMEGA CHEMICAL CORP.



ATTACHMENT 5

TRANSPORTERS

DISPOSAL CONTROL
(LIQUID WASTE MANAGEMENT)
1369 W. 9th St
Upland, CA 917862

VAN WATERS AND ROGERS
1363 S. BONNIE BEACH
LOS ANGELES, CA

J CAL TRANSPORTATION
P 0 BOX 912
LYNWOOD, CA 90262

OIL AND SOLVENT PROCESS
1704 WEST 1st.
AZUSA, CA 91702

CROWLEY ENVIRONMENTAL
PIER 1 BERTH 47-49
LONG BEACH, CA

RANGE EQUIPMENT RENTAL
P 0 154
PARAMOUNT, CA 90723

MCCANTS TRUCKING
11070 PINE
LYNWOOD, CA

G.T. EQUIPMENT
4677 SAN FERNANDO ROAD
GLENDALE, CA

OIL PROCESS CO
5765 ALBA ST
LOS ANGELES, CA 90058

J & R SERVICE
10607 HAMDEN
STANTON, CA

RUTHERFORD/PACIFIC INC.
3020 ORANGE
LONG BEACH, CA

INDUSTRIAL WASTE ENGINEERING
P 0 BOX 6127
LONG BEACH, CA 90806

CONTAINERIZED CHEMICAL DISPOSAL INC.
P 0 BOX 1142
MONROVIA , CA 91016

OST TRUCKING
P 0 Box 237
VENTURA, CA 93002

HARDEN TRUCKING
849 CRUMLEY
WEST COVINA, CA

JOHN ZEPEDA TRUCKING
9966 HEMLOCK
FONTANA, CA

CONLEY SHEPHARD TRUCKING
2620 RESERVOIR DRIVE
NORCO, CA

L & T TRUCKING (Talbot Trucking)
(714) 539-4113

HOYT TRANSPORTATION
(714) 734-4034

GEORGE PAJON
(213) 869-1419

SUNDANCE TRUCKING
(213) 425-6625

JOHN GARCIA
(213) 585-8108

-?/ c--". ̂  ,
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ATTACHMENT 7
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1
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: v )

r • W-OVERHEAD
•: ISPOWER LINES

4-A
TANK 13
EXCAVATEJ.L.
2000 GAL.

®2-A
-X -- X - H - X - X -- * - X - X - X -- X - X X ---- X - X - X - X --- X - X - X - X- —

BUILDING

LEGEND

MW'3 MONITORING WELL
LEIGHTON AND ASSOCIATES 1984

W'l MONITORING WELL
LEIGHTON AND ASSOCIATES >1987

VERTICAL DRILLED BORING i
LEIGHTON AND ASSOCIATESt?1986

BASE MAP: BASE PLANT PLAN ,7-15-80 BENDIX PE-OO09

REVISED 7/87

BORING AND MONITORING WELL LOCATIONS
TANK 13 AREA

BENDIX CORPORATION
NORTH HOLLYWOOD, CALIFORNIA

ot 3831136-07 |sc.i.:l"=l6' |D«I«: 6/87
Enflln««f/O«otogl«l: JAC,FK

LEIGHTON and ASSOCIATES, INC.

PLATE 1



#8 LEIGHTON & ASSOC. REPORTS
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Financial Highlights
(Dol lars in mi l l i ons
cv.:er>( per sh.irc . imountM

Net sales

Streamlining and
restructur ing

Nonrecurring items

Net income (loss)

Per share of" common
stock:

Cash dividends

SI 1,794





To Our Shareholders

JMf\f\f^ was an excellent
• HXH y«r for Allied-
I WWW Signal. In the first

full year since the merger with The
Signal Companies, Inc., sales and
income from our aerospace and elec-
tronics, automotive and engineered
materials businesses reached record
highs, aided by a relatively strong
economy in the United States,
growth in our key industries and
the decline of the dollar's value in
some of our overseas markets which
helped boost exports and limit im-
ports. Moreover, we won valuable
new contracts that will reap rewards
for the Corporation into the 1990s
and beyond.

The outstanding operating
results were partially offset by sub-
stantially reduced profits from our
oil and gas interests as the price of
crude declined. Although disap-
pointing, the situation emphasized
the wisdom of our strategy to re-
duce our exposure in oil and gas
which, as recently as 1984, pro-
duced 43 percent of the Corpora-
tion's net income.

I n the kaleidoscope of events that
marked 1986, four were central to
the achievement of our goals to

accelerate the growth of the Corpo-
ration and improve its profitability.

• We created the Allied-Signal
Aerospace Company, appoint-
ing one of the industry's most
capable executives to maximize
the potential of the aerospace

businesses we acquired through
mergers with The Bendix Cor-
poration and Signal.

• We offered for sale the seven
diverse businesses of the Elec-
tronics and Instrumentation
Sector, which among other
products manufacture con-
nectors, professional video
recorders and phototypesetting
equipment, to streamline our
portfolio and sharpen our focus
on our primary operations.

• We expanded our network of
regional business development
offices to include China, India
and Singapore which extends
our reach into those emerging
markets and furthers our
globalization.

• And we completed the spin-off
of 35 non-strategic businesses
to The Henley Group, Inc.,
a move that amounted to a
billion dollar special dividend
of Henley stock for our share-
holders. In addition, the
Corporation realized $300 mil-
lion and retained 19-5 million
shares of Heniey preferred
stock.

In January 1987, we sold
those shares back to Henley for
$465 million and we adjusted
se%reral support agreements for
which Henley paid Allied-Signal an
additional $65 million. All of these

transactions resulted in Allied-
Signal and its shareholders receiving
value of $1.9 billion. We believe
this sum exceeds what we might
have realized had we sold the 35
businesses each on an individual
basis.

The Henley spin-off repre-
sented another major step in our
seven-year journey from a cyclical
chemical/osl and gas company to an
advanced technology enterprise.

For those of us in management,
1986 was particularly gratify-
ing. It was the year when the

new company we envisioned back in
1979 actually emerged: a dynamic
enterprise prospering through
strong, growth businesses serving
vital industries worldwide.

We have come a long way in
altering the profile of the organiza-
tion whose sales in 1978 were $3-3
billion and whose total investment
in research and development (R&D)
was $58 million. That year 87 per-
cent of net income was derived pri-
marily from two foreign oil and gas
joint ventures with the balance from
commodity chemicals, fibers and
plastics as well as a small auto-
motive seat belt operation; several
businesses were losing money; the
Company was involved in major liti-
gation, including a series of cases
that prompted a qualified opinion
from its independent accountants,
and a downgrade by the major
credit rating agencies was a distinct
possibility.

Edward L. Hennessy, Jr.



I n 1979 we embarked on our am-
bitious course. We discontinued
or sold the unprofitable opera-

tions, resolved the major litigation
to such an extent that the account-
ants' qualification was lifted, accel-
erated R&D spending and launched
an aggressive asset redeployment
program, over the next three years
buying various companies to gain
access to the electronics markets we
had targeted as high potential.

The first major acquisition
was Bendix in 1983. It not only
augmented our electronics capa-
bilities but provided our entry into
the aerospace industry. It also made
us one of the largest independent
suppliers to the worldwide automo-
tive industry. The 1985 merger
with Signal added the critical mass
we needed to become an even more
important competitor in aerospace
markets while also adding strengths
to our automotive and engineered
materials sectors.

Although our restructuring
through so many acquisitions and
divestitures was fast-paced and per-
haps bewildering to some, it did
give us the opportunity to establish
footholds in high-technology growth
industries. Those initiatives helped
pave the way to our becoming what
we are today: a composite of the
very best of "old" Allied, Bendix
and Signal, a new company that is
focused in three areas with leading
world positions in many product

lines. And the Company is well bal-
anced. It takes the collective contri-
bution of the top seven businesses to
provide more than 50 percent of our
income.

Three of those businesses are
part of our new Aerospace Com-
pany, which provides one of the
broadest systems product lines in
the entire aerospace industry, rang-
ing from Bendix electronic-based
cockpit avionics to Garratt primary
propulsion powerplants to a wide
range of subsystems and compo-
nents for missiles, military land
vehicles, spacecraft and undersea
weapons. In 1986 our aerospace/
electronics businesses contributed
52 percent to the Corporation's sales
and 52 percent to its operating net
income.

T he creation of this new com-
pany in November 1986—and
the recruitment of Robert L.

Kirk to lead it-is a very significant
move for us. Kirk was previously
responsible for a successful major
aerospace operation and is a sea-
soned executive with more than 30
years' experience in the industry.
He will spearhead the further
growth of Allied-Signai's aerospace
interests, building on the comple-
mentary skills and expertise of
Bendix and Garrett to advance our
participation in a rapidly changing
industry.

With Bendix and Garrett
we have an excellent base on which
to build this new company and over
time we expect to accelerate the
process through carefully selected
acquisitions that will further ex-
pand our market penetration or fii!
product or technology gaps.

Growing our automotive and
engineered materials sectors is also a
high priority. These operations each
provided 24 percent to our 1986
sales and 19 and 29 percent, respec-
tively, to our operating net income.

Through a global network
of plants and technical centers, our
automotive businesses are serving
virtually every major vehicle manu-
facturer in the world, providing
advanced braking systems, turbo-
chargers and electronic systems and
components. With outsourcing a
key trend in the original-equipment
market today, we continue to col-
laborate with automakers in the de-
vebpment of technologies for their
vehicles of tomorrow, increasingly
using computerized design, engi-
neering and manufacturing methods
to supply reliable, high-quality,
cost-competitive products.

In engineered materials, our
strengths are in such businesses as
nylon fibers, fluorine products and
engineered plastics as well as spe-
cialty items like catalysts and circuit
board laminates for the electronics
industry. Here we are developing
proprietary value-added, advanced
materials for a broad spectrum of
industries, including aerospace and
automotive, while advancing our in-
ternational position through acquisi-
tions and licensed technology.



A bout one-third of our sales
in 1986 was derived from
international markets and

during the year we moved boldly on
several fronts to advance the Com-
pany's position in the world's key
trade arenas.

In addition to establishing
the new regional business develop-
ment offices-another will open in
South Korea in 1987-we formed
several joint ventures, entered into
technology agreements, identified
candidates for acquisition and
equity positions and continued to
diversify our financial activities
among international banking in-
stitutions for financing our overseas
operations and for issuing long-term
debt securities.

To support our technology-
intensive businesses we continued to
invest heavily in our research, de-
velopment and engineering activi-
ties which are conducted by some
18,000 employees in 101 laborato-
ries and technical centers around the
world. In 1986 spending totaled ap-
proximately $1.3 billion of which
$734 million was funded by the
Company with the balance provided
by our customers.

We also continued to be one
of American industry's top United
States patent recipients, adding 431
to the more than 33,000 United
States and foreign patents, in force
or pending, that we own. Again in
1986 we ranked fourth after General
Electric, IBM and AT&T.

In 1987 we will combine the
opening of the new $40 million
technology center at our Morris
Township, New Jersey, headquarters
with Texpo 11, a showcase of our ad-

vanced technical capabilities, to be
held starting April 27 in conjunc-
tion with the Annual Meeting of
Shareholders.

The new center will be
named after Charles W. Nichols,
Jr., who is retiring from our Board
of Directors in 1987 after some 31
years of distinguished service, in
the tradition of both his father and
grandfather, one of Aliied's founders.

S trengthening our balance
sheet is one of our most im-
portant goals for 1987. Imme-

diately following the sale of our
Heniey stock we used the $530 mil-
lion proceeds to redeem some of our
debt securities, commercial paper
and preferred stock, reducing our
total debt-to-capitai ratio to about
37 percent.

We will also use the proceeds
from the proposed sale of the Elec-
tronics and Instrumentation Sector
businesses to continue our debt
reduction and share buyback pro-
grams as well as make strategic
investments to grow our core
businesses.

The businesses we are selling—
Ampex Corporation, Amphenoi
Corporation, Linotype Group, MPB
Corporation, Neptune International
Corporation, Revere Corporation
and Sigma Instruments, Inc.-are all
well-managed, profitable companies
and acknowledged leaders in their
respective industries. We expect the
sales of these operations to be com-
pleted by mid-1987.

We are also looking into the
possibility of selling our remaining
oil and gas interests when increased
prices enable us to realize their full
value.

We are cautiously optimistic
that 1987 will be a good
year for Allied-Signal, de-

spite the lack of growth in defense
markets for our aerospace busi-
nesses, substantial competition from
foreign automotive suppliers who
are making inroads as they follow
Japanese automakers into the
United States, and rising raw mate-
rial prices which could squeeze prof-
its in our engineered materials
operations. We expect that the di-
versity of our product lines, the
breadth of our customer base, the
mix of our markets across several
vital industries, and our excellent
position in them, will help us sus-
tain the momentum we've been
gathering these past few years.

In 1979 we set our sights on
creating a profitable new company.
With the help of a dedicated Board
of Directors, a high-performance
work force and a supportive share-
holder constituency, we've made
great progress. We now look for-
ward to building an even stronger,
more successful enterprise on the
very solid foundation we have in our
aerospace, automotive and engi-
neered materials businesses.

Edward L. Hennessy, Jr.
Chairman of the Board and
Chief Executive Officer

February 6, 1987



Allied-Signal: A Global Reach

O ver the past three years,
through its major acquisi-
tions, Allied-Signal has be-

come a very large worldwide enter-
prise. More than 40,000 of the
Company's 137,000 employees work
in some 220 plants, technical cen-
ters, sales offices and other facilities
in 46 countries and territories out-
side the United States. Two-thirds of
this international work force is em-
ployed in five host countries where
the Corporation has major opera-
tions: Brazil, the largest, followed
by France, West Germany, Canada
and the United Kingdom. In 1986,
Allied-Signal's products were sold in
more than 100 countries and multi-
national markets accounted for 33
percent of total sales.

With this significant global
presence, Allied-Signal is well posi-
tioned to capitalize on the growth of
international markets which are
projected to advance about one-
third faster than those in the United
States over the next decade.

Allied-Signal has identified
some 20 countries that offer its
businesses significant opportunities
for market penetration. A new sub-
sidiary, Allied-Signal International

Inc., is now working to comple-
ment sector efforts in these critical
areas, both to nourish the Corpora-
tion's overall growth and to help it
become a truly global technology
company.



A llied-Signal has employees,
plants, technical centers and
other facilities in the follow-

ing countries and territories:

Argentina
Ascension Island
Australia
Austria
Bahrain
Belgium
Bermuda

•Brazil
"Canada
*China
Colombia

Denmark

Egypt
Finland

•France
French Polynesia
Gabon
Greece
Guam
Hong Kong
Iceland

"India
Indonesia
Ireland
Israel
Italy

*Japan

Mexico
Midway
Netherlands
New Zealand
Norway
Philippines
Portugal
Puerto Rico
Saudi Arabia
Senegal

*Singapore
*South Korea

Spain
Sweden
Switzerland
Taiwan
United Kingdom
Venezuela
West Germany

'Regional offices
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Allied-Signal's diverse aero-
space businesses provide
original equipment and re-

placement parts for military and
commercial aircraft, spacecraft, mis-
siles, military land vehicles and
other national defense requirements,
as well as technical and managerial
services to the United States and
other governments. Overall, they
made significant progress in 1986,
aided, in part, by increased sales to
the air transport market, where de-
liveries of large jetliners by major
manufacturers and new orders
placed by the airlines continued to
climb.

In general aviation, which
has been plagued by a recession for
most of the 1980s and, more re-
cently, by soaring product liability
costs, the company profited from
areas of strength in the interna-
tional, regional aircraft and after-
market segments.

The company's defense-re-
lated sales were also strong in 1986,
resulting from participation on
scores of programs won in previous
years. In addition, several new con-
tracts were won for major programs
for the future.

In 1986, the company took
steps to maintain its competitive
edge in an environment of more strin-
gent Department of Defense (DoD)
budgets. For example, it reduced
operating costs through plant consol-
idations and relocations, streamlined
staffs, tightened controls on invento-
ries and sought other economies by
coordinating Bendix and Garrett
purchasing agreements and technical
activities wherever feasible.

It also continued to respond
to new procurement procedures put
in place by the DoD. The changes
place more of the investment burden
for new program development on con-
tractors, while attempting to stim-
ulate greater competition through
such requirements as dual or second
sourcitxg.

Yousuf Bhuv*d tests the software of an ad-
vanced Bmdix electronic flight instrument
system now specified for more than 20 air-
craft types, including the new Air Force
One B-747 Presidential aircraft.
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In adapting to the changes,
the company not only continued
to be selective of the programs in
which it participates, but, to spread
both coses and risks, it sought new
teaming arrangements as well as
opportunities to serve as a second
source contractor.

> he company also benefited
from its long association with
such military programs as the

F-15, F-16 and F-18 fighters, the
C-5B transport and the B-1B bomber
for which it provides one or more
major systems. These range from
Btndix engine controls, avionics,
test sets and wheels and brakes to
Gamtt auxiliary power units, en-
vironmental control systems and
pneumatic valves and controls.

It also won significant new
contracts for such advanced aircraft
as the tilt-rotor V-22 Osprey, being
developed for the Armed Forces. A
priority program of the DoD, the
Osptey will have the appearance and
speed of a turboprop during hori-
zontal flight as well as the ability to
take off vertically and to hover like
a helicopter. The company is de-
veloping the electrohydrostatic ac-
tuation system that will change the
angle of the Osprey's rotors. It is
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also developing the aircraft's cockpit
displays and integrated pneumatic
management system, including the
environmental and bleed air control
systems, avionics cooling fans and
shaft-driven compressors. Addi-
tionally, it will provide the infrared
suppressor, a protection device that
will reduce the aircraft's vulnera-
bility to attacks from ground or
air-launched heat-seeking missiles.

With General Motors as a
partner, the company is also partici-
pating in the Army's Experimental
Light Helicopter (LHX) program,
having been selected as one of two
teams to develop the turboshaft
engine that will power the new
aircraft. During 1986, significant
milestones were reached with a suc-
cessful preliminary design review
and first tests which verified that
the team's prototype exceeded the
Army's horsepower requirements
and low fuel consumption goals.

Among major defense-related
contracts received in 1986, the com-
pany will supply a series of new
Berutix communications security de-
vices to the National Security
Agency; gyros and gyro-based guid-
ance systems for tactical missiles;
environmental controls and nuclear/
biological/chemical protection
equipment for the Army's M1A1
main battle tank; fin controls for
the air defense anti-tank missiles,
and dip sonar systems for the Navy's
CV helicopter program.

Lrft: Duane Peterson views a model of a
computer-aided designed fan blade for a
Gamtt engine. Right: A Bautix variable
speed/constant frequency generator under-
goes rigorous resting by Stephanie Kesperis
for qualification-for the Navy F-18 and
A-6F jet* and the V-22 Osprey tilt-rotor
aircraft. The technology, which provides
precise AC electric power, it also a leading
candidate for the Boeing 7J7.
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n commercial aviation, the com-
pany is one of two finalists se-
lected by Boeing to develop the

primary flight control system, as
well as the electro-impulse de-icing
system, for the new B-7J7. The pri-
mary flight control system, based
on a proprietary computer archi-
tecture, further advances concepts
developed for a digital quad-redun-
dant flight control system Bendix
pioneered for the United States Air
Force's F-16 C/D, first flown in
1986. In addition, the company is
working with Boeing on the de-
velopment of new electric power
generating systems and advanced ac-
tuation systems for the B7J7.

Anticipating the eventual re-
bound in general aviation markets
as the inventory of existing aircraft
is depleted,, AlSied-SIgmil and Gen-
era! Electric have formed a pint
venture to design and produce a tur-
bofan engine for mid-sized aircraft.
The CFE 738 will begin full-scale
development in 1987 and will com-
bine Garrett fans, low pressure tur-
bines and other accessories with an
engine core developed by G.E.

For King Radio, a Bendix
Aerospace unit, 1986 was a par-
ticularly memorable year. King was
one of the major sponsors of Voyager >
whose nine-day, 25,012-mile non-
stop flight around the world with-
out refueling made aviation history.
King provided critical communica-
tions, navigation, weather avoidance
and autopilot equipment for the
aircraft.

Left; Edward But2 assembles a Garrett en-
vironmental control system, which will
provide nuclear/biological/chemical protec-
tion tor the Array's MiAl main battle tank.
Right: At an Aerospace manufacturing facil-
ity in West Germany, Juergen Rupp in-
spects the support housing of a Garret t
auxiliary power unit that will provide start-
ing and secondary systems power for an
Airbus Industrie aircrait.

Internationally, the company
continued to serve a wide customer
base ranging from NATO allies,
whose pilots use Bendix military
communications equipment to iden-
tify 'friend or foe," to airframe
manufacturers such as Aerospatiale
of France, Dornier GmbH and MBB
of West Germany, Hindustan Aero-
nautics Ltd. of India and Embraer of
Brazil, which use both Garrett and
Bendix products.

Among powerpiant ship-
ments in 1986 were growth versions
of the Gatrett TFE 731 turbofan
engine used in executive and com-
muter aircraft, which were delivered
to British Aerospace PLC for its new
BAe 125-800, to Avionics Marcei
Dassault for its Falcon 900; and to
Israel Aircraft Industry for its Astra.

fie of the company's growth
strategies, which also helps
overcome trade barriers, is

tf-airi ns> up with other international
manufacturers through equity in-
vestments, licensing arrangements
and joint ventures. In 1986, a joint
venture was created with Kayaba of
Japan to develop actuators and a
license agreement was signed with
GEC Avionics in England for land
navigation gyroscopes.
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In another program, the
company will cooperate with Rolls
Royce Ltd. to manufacture the en-
gines that will power the new basic
trainer for the United Kingdom's
Royal Air Force. The first deliveries
in the 140-engine contract will be
completed by the first quarter of
1987.

To maintain leadership posi-
tions in its key markets, both in the
United States and abroad, Allied-
Signal's engineers are developing
some of the technologies that will
help shape the aerospace industry of
the future. In 1986 they were sup-
ported by $794 million in research,
development and engineering
(K..D&E) expenditures, of which
$298 million was funded by the
Corporation with the balance paid
by customers.

Many of the R.D&E pro-
grams focus on electronics-based
systems, where the integration of
multiple subsystems, such as Ben-
ttix flight controls, fuel controls,
avionics and generating systems,
will save weight and space. Other
programs center on such devices as
digital map systems, computers
which respond to and display data

14

at the sound of a pilot's voice, mi-
croprocessor-driven actuators, and
heat transfer and fluidic tech-
nologies for application in a variety
of aviation, space and defense
programs.

The seven diverse businesses
of the Electronics and Instrumen-
tation Sector also posted gains in
1986. The units, led by Ampex,
contributed 25 percent to the Aero-
space Company's sales and 17 per-
cent to its income.

verall, Allied-Signal's aero-
space businesses are project-
ing modest growth in 1987,

entering the year with a backlog of
orders exceeding $5 billion.

Although the United States'
defense budget will not experience
the rapid growth of previous years
and competition will be keen, the
company has identified certain gov-
ernment markets, such as technical
services, land navigation and under-
sea systems, which will continue to
expand and where it has extensive
capabilities and experience.

In addition, the company is
seeking a role in the development
of new military aircraft: the Air
Force's Advanced Tactical Fighter
and the Navy's Advanced Tactical
Aircraft. It is also aggressively pur-
suing opportunities to enhance its
global position and investing in pro-
grams that will produce the technol-
ogies for growth and revenues in the
future.

Left: Let Honillero assemble* • Garrttt
TPE331-12B engine that powers the new
Shorts' Ihcano trainer for Britain's Royal
Air Fbtce. Right; Rick Sarpolus tests a
Btitdix elecrrohydrwtaric actuator, which
mows primary flight controls. The devices
an being designed for potential use on ad-
vanced military aircraft.
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llied-Signal's automotive
businesses have taken strate-

i gtc actions in recent years to
strengthen their leadership position
in an industry that has developed
rapidly into a worldwide market de-
manding high-quality, high-tech-
nology products at extremely
competitive prices.

To meet the challenges of
this new environment, Allied-
Signal, one of the world's largest
independent automotive suppliers,
continued expanding its interna-
tional reach, modernizing its man-
ufacturing methods to improve
quality and reduce costs, and de-
veloping advanced components
and systems.

Dr. Ki Wbn Lee tests a fiem/rx silicon micro-
machined sensor on a silicon wafer that wilt
be used in Allied-Signal's automotive elec-
tronics systems*

Marketing innovative prod-
ucts under its Bendix, Pram, Autolitt
and Garntt brands, Allied-Signal's
reputation for quality continued to
win new business. The Company
was awarded all of a major North
American vehicle manufacturer's
brake booster and adaptive braking
system business, and another major
vehicle manufacturer chose it to de-
sign and develop the entire con-
ventional brake system for a 1989
model passenger car. Its Series V
small-car disc brake, designed in
France, was selected by two major
European vehicle manufacturers for
1989 and 1990 models, and it re-
ceived major new contracts for tur-
bochargers and charge-air coolers
from customers including Ford
Tractor in Brazil, Ford of Europe
and Fiat/IVECO.

The Company, which serves
every major international marker,
continued to extend its global pres-
ence. In Brazil, it expanded a facil-
ity to supply turbochargers for Ford
Tractor, Saab-Scania and Daimler-
Benz of Brazil; in Mexico, it opened
a joint venture assembly plant that
will provide seat belts for Lincoln/
Mercury Tracer models made in that
country; and in Japan, it opened a
computer-aided assembly facility
that uses components from plants in
the United States and Europe to
produce turbochargers for Nissan
and other Japanese customers.

In 1986, Allied-Signal
was the largest United States ex-
porter of high-technology compo-
nents to the Japanese auto industry,
including turbochargers-it has al-
ready supplied Nissan with more
than one million turbochargers-and
disc brake pads. Capitalizing on
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that industry's expansion outside
Japan, the Company provides all
disc brake pads for the General
Motors/Toyota joint venture in the
United States and supplies brakes
designed by one of its Japanese li-
censees to Nissan in Spain for vehi-
cles Nissan makes there and
markets in Europe.

The sector continued to relo-
cate production to more cost-effec-
tive facilities in the United States
and abroad, and to plan for future
computer-integrated manufacturing
(CIM) systems. It also took an equity
position in International TechneGroup
Inc., which will help develop CIM
systems for its plants.

omputer technology is a key
element in the sector's engi-

1 neering and research efforts as
well, and, by year end, 18 of its 25
technical centers were linked to a
computer-aided design and engi-
neering network.

In 1986, the Company in-
vested $128 million in automotive
R.D&E. Electronics was the focus
of a number of projects, including
integrated electronic systems, com-
puter-controlled adaptive braking
systems (ABS)and electronic-control
units (ECUs). Allied-Signal's pas-
senger car ABS, which prevents
wheel lock in emergency braking,
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will be on United; States and Euro-
pean autos beginning in 1988, and
its Ffttix V fuel injection ECU will
help automakers optimize engine
performance and meet future emis-
sion standards.

Allied-Signal is working
with agricultural equipment manu-
facturer John Deere to develop a
small-frame turbocharger for an ad-
vanced engine, and with other cus-
tomers to design variable-nozzle
turbochargers for autos and diesel-
powered trucks. It has also been
selected by three major North
American vehicle manufacturers to
engineer new electric-powered pas-
sive restraint systems.

The Company enhanced its
electronics expertise by acquiring
Fleet Tech Inc., a pioneer of on-board
truck management computer sys-
tems, and Anti-Skid Controls Ltd., a
British supplier of heavy-truck ABS
equipment. It also joined with
Chrysler to gain an equity position in
Synektron Co., a producer of pro-
grammable electric motors.

Research in new materials
has contributed to the development
of ceramic turbo rotors for improved
engine responsiveness, and led to the
introduction of the ¥ram WtarGvard
oil filter, which uses specially pro-
cessed cellulose fibers and micro-
fibers to remove more particles than
any other filter.

With the global automotive
industry expected to produce some
44 million vehicles in 1987, Allied-
Signal, a technology leader with
modern research and manufacturing
facilities, is well positioned to
profit from this dynamic business.

Lffi: An ultn-high-tempetfttur? test of an
advanced BauHx electronic .adaptive braking
system component is carried out at an Auto-
motive engineering center in France.
Rigbt:Geotgf Evans inspects a Garnet turbo-
charger assembled at a plant in the United
Kingdom. The plant has produced more
than two million turbochargers for Euro-
pean vehicles.







advanced materials such as ceramic-
and polymer-based composites.

Sector research led to the
debut last year of stain-resisting
Aaso V Worry-Free carpet fiber.
Building on the anti-soil properties
of its standard-setting Aruo IV fiber,
the new nylon uses proprietary tech-
nology to impede the passage of
stain molecules. A number of
major carpet mills have introduced
this product to the market.

The Company also intro-
duced a dimensionally stable poly-
ester yarn, which will be used by
three major tire makers; Geaaolv
DFX, a fluorocarbon solvent for
printed circuit board assemblies; a
smooth surface, coated foil laminate
for etching fine line circuitry; and
the UOP Monirex hydrogen analyzer,
which uses a newly developed poly-
mer that conducts protons at room
temperatures.

During the year, Allied-
Signal built the only commercial-
scale plant in the United States to
produce f luorinated carbon for
lithium batteries, and revealed plans
to build the world's first commer-
cial facility to produce its proprietary
Metglas amorphous metal ribbon.
It also entered into a joint venture
with Sensormatic Electronics Cor-
poration to develop and market
Itkatitech electronic surveillance sys-
tems, based on Metglas ribbon.
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Its super-strength Spectra
fibers, commercialized in 1985,
are now used for a variety of appli-
cations, such as sails and lines
used on Dennis Conner's successful
America's Cup challenger, "Stars
& Stripes." Spectra fibers are 10
times stronger than steel and 75
percent stronger than any other
organic fiber available today.

( :~ ector and Corporate Research
in advanced materials is also

L > \ helping to develop products
for other Allied-Signal businesses,
such as plastics for circuit boards in
extreme-temperature military aero-
space electronics, and for heat-
resistant brake binder materials
and low-weight air filter housing;
ceramics for automotive turbo-
charger and engine components and
for aerospace turbine engines and
fuel valves; rapidly solidified alumi-
num alloys for high-strength air-
craft wheels; and separations and
materials technology for use in
spacecraft power generation and en-
vironmental control systems.

The outlook is somewhat
mixed for the Company's Engi-
neered Materials businesses in. 1987r

with performance contingent oh: the
health of the economy to which
many of them are linked. However,
Allied-Signal's position as an inter-
national low-cost producer of high-
quality- materials, and the ability of
its researchers to develop innovative
materials to meet specific customer
needs, give it a strong compe-
titive edge.

Ltft: Bobbie M. Goodwyn, Jr. checks the
in-line blender of a new compounder chat, ••
produces Ctprmt nylon and Petre polyester •
engineered plastics for applications where
high-performance properties are required.
Right: Haya Zemel studies a protein struc-
ture during design of a semi-synthetic en-
zyme. Computer simulations are used to
model molecular systems and incorporate
properties into new materials in s "Mate-
rials-by-Design" program.
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a he outstanding 1986 perfor-
mance of the Engineered Ma-
terials Sector reflected the

Company's withdrawal in recent
years from low-margin commodity
chemicals and its expansion into
technology-based, value-added
specialty products.

In addition to home furn-
ishing fibers, businesses such as
km-motecular-weight specialty
additives, engineered plastics, in-
dustrial fibers and water treatment
polymers had increased sales and
volumes in 1986. There was also
substantial new business in process
technologies and related catalysts to
meet increased worldwide demand
for high-octane unleaded gasoline.

John Dennis monitors the final quality con*
troJ stages in the manufacture of the new
fiber HyAnfil, the first commercial absor-
bent nylon. This unique block co-polymer
combines cotton-tike wickability and com-
fort with the durability of nylon.

To enhance its specialty
products businesses, the Company

increased operations via acquisi-
tions, entered into joint ventures
and licensing agreements, and
invested in the internal develop-
ment of hew products. It also sold
its limestone quarry operations, its
Materias Primas, S.A. unit and its
Holes and Holor fluoropolymer
resin businesses.

By acquiring Oak Industries'
materials business, with plants in
Taiwan and Korea, and a Bakelite
plant in Singapore, the sector dou-
bled its operations in copper-dad
laminates for circuit boards-it is
now the world's largest manufac-
turer of such laminates-and ex-
tended its position in Asian markets.

Allied-Signal became, the
North American distributor of
high-performance polyimide film
for circuit boards from Japan's
Kanegafuchi Industry Company,
and it began construction of a plant.
where it will use technology |i-
censed from Unittka, Ltd. of Japan
to become the first United States
producer of biaxtally oriented nylon
film for food packaging.

The sector continued to
modernize its plants, reducing pro-
duction costs while increasing ca-
pacity and manufacturing flexibility
in products such as high-density
polyethylene, nylon and polyester .
resins and water treatment polymers.

In 1986, the Company in-
vested $161 million in Engineered
Materials research!, development and
engineering efforts focused on devel-
oping new products with the sector's
core technologies, such as nylon and
fluorine chemistry, as well as on
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Financial Review Allied-Signal Inc.

Net Sales
(in billions)

Income from
Continuing Operations*
(in millions)

Earnings from
Continuing Operations*
(per share)

0 82 83 H4 85 86 0 82 83 84 85 86 0 82 8^ 84 85 86

Capital Expenditures/
Research, Development &
Engineering (R,D&E)
(in millions)

Long-term Debt as a
Percent of Capital
(percent)

Return on Investment*
(;ircer-iax percent)

0 82 85 84 85 86
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Consolidated Statement of Income Allied-Signal Inc.

(Dollars in millions except per share amounts)

Years ended December 31

Net sales

Cost of goods sold
Selling, general and administrative expenses
Streamlining and restructuring

Total costs and expenses

Income from operations
Other income
Nonrecurring items
Interest and other financial charges

Income from continuing operations before taxes on income
Taxes on income
Equity in net income (loss) of affiliated companies
Equity (loss) in Hie Henley Group

Income (loss) from continuing operations
Discontinued operations, net of income taxes

Net income (loss)
Referred stock dividend requirement

Earnings (loss) applicable to common stock

Earnings (loss) per share of common stock:(b)
Income (loss) from continuing operations
Income from discontinued operations

Net earnings (loss)

(a) Declassified,
(b) Eamincs net share of common sock are based UDOO the fbllowina weiahted aver

1986

$11,794

9,111
1,631

10,742

1,052
160

(270)

942
302
(35)

605

605
(32)

$ 573

$ 3.26

$ 3.26

aoe number of shares: 1986. 175.674.387

1985(a)

$9,115

7,080
1,140

247

8,467

648
54

(270)
(182)

250
502
39

(66)

(279)

(279)
(76)

$ (355)

$(3.28)

$(3.28)

1984(8)

$9,462

7,121
1,000

32

8,153

1,309
41
22

(185)

1,187
676

(1)
(23)

487
1

488
(83)

$ 405

$ 5.02
.01

$ 5.03

shares: 1985. 108.088.695\tJ/ 1MU1UU00 I**** •»•** M imminai amuh •(« inarm up̂ m UK iuuuwui£ wugjuim »*upgv uuuiwa \M MUU

shares; and 1984, 80,675,120 shares. No dilution results from outstanding common stock equivalent*.

Consolidated Statement of Retained Earnings

(Dollars in n*'!!''""« except per share amounts)

Years ended December 31

Balance at beginning of year
Net income (loss)
Other
Referred and redeemable preferred stock dividends
Common stock dividends (1986 and 1985-$ 1.80 per share; 1984-$ 1.75 per share)

Balance at end of year

1986

$ 938
605
(41)
(32)

(315)

$1455

1985

$1,535
(279)

(45)
(75)

(198)

$ 938

1984

$1,278
488

(8)
(82)

(141)

$1,535

The "Notes to Financial Statements' are an integral pan of these statements.
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Consolidated Balance Sheet Allied-Signal Inc.

(Dalian in millions)

December 31 1986 1985

Assets

Current assets:
Cash and cash equivalents
Accounts and notes receivable
Inventories
Other current assets

Total current assets

Investments and long-term receivables
Property, plant and equipment-net
Cost in excess of net assets of acquired companies-net
Other assets
Total assets

unborn**
Current liabilities:
Accounts payable
Commercial paper
Short-term borrowings
Current maturities of long-term debt
Accrued liabilities

Total current liabilities

Long-term debt
Deferred income taxes
Other liabilities

preference: 1986452; 19854347)

Pi elected stock
Capital-common stock-Authorized 500,000,000 shares (par value $1 per share);

issued: 1986-178,819,529 shares; 1985-175,619,044 shares
-additional paid-in capital

Common stock held in treasury, at cost: 1986-4,467,504 shares; 1985-424,588 shares
Cumulative foreign exchange translation adjustment
Retained earnings

Total capital stock and other shareholders' equity

Total liabilities and shareholders' equity

$ 193
1,501
2,451

461

4,606

711
3,514
1,990

447

$11,268

$ 1,883
360
358
135
919

3,655

2,127
569

1,179

52

16

179
2384
(190)

(58)
1,155

3,686

$11,268

* 1,125
1,407
2,125

303
4,960

3,152
3,153
1,416

590

$13,271

$ 1,506
219
225
43

1,025

3,018

2,086
377

1,335

325

297

176
4,836

(19)
(98)
938

6,130

$13,271

The "Note* to Financial Statements" are in internal out of thii statement.
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Consolidated Statement of Changes in Financial Position Allied-Signal Inc.

(Dalian in millions)

Years ended December 31

Funds Jfom operations
Income from continuing operations
Depreciation, depletion and amortization
Decrease (increase) in working capital-net*
Other

Funds from continuing operations
Operating income of discontinued operations
Write-down of fixed assets and other

Total funds from operations
Dividends on common and preferred stock
Other-net

Funds retained in the business

Issuance of common stock to finance acquisitions
Issuance of common and preferred stock
Issuance of revenue bonds, notes and other financings
Reduction in long-term debt
Repurchase of common and preferred stock

Acquisitions:
Property, plant and equipment, investments and other assets
Long-term debt and other liabilities assumed
Working capital* (excludes cash: 1986-$4, 1985-3665, 198447)

Additions to property, plant and equipment
Spin-off of Henley
Investment in The Henley Group* (cash: 1985-$62, 1984-18)
Changes in investments and long-term receivables
Proceeds from property, plant and equipment retired or sold
Net cash from sale of 50% of Union Texas and related transactions*

Accounts and notes receivable
Inventories
Other current assets
Accounts payable
Commercial paper
Short-term borrowings
Current maturities of long-term debt
Accrued liabilities

1986

$ 605
368
31

153

1,157

1,157
(347)
(312)

4%

235
343

(385)
(864)

(671)

(478)
299
28

C708)
(2,370)

2,410
60

(759)

$ (932)

$ (94)
(326)
(158)
377
141
133
92

(106)

$ 59

1985

$ (279)
362
501
521

1,105

1,105
(273)
(107)

725

3,664
325
473

(271)
(339)

3,852

(4,627)
1,191
(508)
(616)

(89)
(207)

6
1,262

(3,588)

$ 989

$ (387)
(953)
(76)
83

219
30

(87)
499

$ (672)

1984

1 487
412

(1)
58

956
1

95

1,052
(223)

(2)

827

146
389

(203)
(156)

176

(77)

6
(825)

(6)
(96)
52

(946)

$ 57

$ 30
(147)

(3)
(9)

08)
116
(27)
83

$ 5

The "Notes to Financial Statements" are an integral pan of thii statement
27



Management's Discussion and Analysis Allied-Signal Inc.

28

1986 Compared with 1985
Financial Gonttttton

In December 1986 the Company decided to sharpen its focus
on its three main businesses—aerospace, automotive and
engineered materials, including the electronics capabilities in
these core areas, and offered for sale seven operating units that
make up the majority of the Electronics and Instrumentation
Sector, included in die aerospace/electronics segment. The
businesses offered for sale are: Ampex Corporation, Amphenol
Corporation, Allied Linotype Company and the Engineered
Components Group, including MPB Corporation, Neptune
International Corporation, Revere Corporation of America and
Sigma Instruments, Inc. The combined 1986 sales for these
businesses were about $1.3 billion, net income was $54
million and total assets were approximately $1.4 billion.

Proceeds from the sale of these businesses, which are estimated
to be more than $1 billion if all die businesses are sold, will be
used to reduce debt, to continue the Company's common share
repurchase program, to increase the Company's strategic
investments and for other corporate purposes.

In May 1986 The Henley Group, Inc. (Henley), comprised of
35 businesses outside the Company's strategic business areas,
was spun off through the distribution of a special dividend of
Henley common stock to holders of the Company's common
stock. The Company retained an equity interest in Henley of
approximately 15 percent (after reflecting the public offering
of $1.3 billion of Henley common stock by Henley) through
the ownership of convertible preferred stock. The Company
sold its remaining investment in Henley to Henley in January
1987 for $465 million. In consideration of the modification of
several support agreements between the companies, the
Company also received approximately $65 million. Proceeds
will be used to redeem debt securities, all the outstanding
preferred stock and reduce commercial paper.

At December 31, 1986 the Company had total assets of
$11,268 million, including $193 million of cash and cash
equivalents, down from total assets of $13,271 million and
$1,125 million in cash and cash equivalents at December 31,
1985. The decline in total assets resulted from the special
dividend distribution of the Company's investment in Henley
to shareholders. During the year total debt rose by $407
million to $2,980 million. Major uses of funds during 1986
were capital expenditures, the redemption of preferred stock,
the purchase of Union Texas Petroleum Holdings, Inc. (Union
Texas) preferred stock, the acquisition of the Materials Group
of Oak Industries Inc. ($152 million) and the repurchase of

common stock. The current ratio dropped from 1.6X at year-
end 1985 to 1.3X on December 31, 1986 largely due to the
liquidation of cash equivalents to fund the aforementioned
items, an increase in taxes payable and the reclassification to
current liabilities of $90 million of long-term debt maturing
on July 1, 1987.

The Company continues to have available ready access to
additional cash through a $2.0 billion revolving credit
agreement, which also serves as support for the issuance of
commercial paper. Commercial paper outstanding was $360
million at year-end 1986 and reached a high of $722 million
during the yeat

During 1986 new debt securities issued by the Company
included a 20 billion yen (U.S. $99 million) issue of 7-year
6% percent Euroyen bonds, a $100 million offering of
20-year 8 percent Eurodollar bonds and a $100 million issue
of 9^2 percent 30-year debentures. Under an existing shelf
registration filed with the Securities and Exchange
Commission, the Company can issue up to an additional $200
million of domestic debt and debt warrant securities.

Despite approximately $343 million of new borrowings in
1986, long-term debt totaled $2,127 million on December
31,1986, only $41 million higher than the year-end 1985
position because of the retirement of existing debentures
and the reclassification of $90 million of maturing debt.
By the end of 1986 the Company's long-term debt to
capital ratio rose from 23.4 percent at year-end 1985
to 33-1 percent, mainly due to reductions in the
Company's capitalization resulting from the special
dividend distribution of Henley common stock
to shareholders ($2.4 billion) and the redemption of
the Company's preferred stock.

During 1986 the Company redeemed three series of its
high-yielding preferred stock, including the $6.74 Series C
Cumulative Convertible Preferred Stock, the Adjustable
Rate Series F Cumulative Preferred Stock, and the $12.00
Series D Cumulative Convertible Preferred Stock, at a cost
of approximately $523 million. Also during 1986 the
Company repurchased $285 million of common stock, and
has remaining authority to repurchase 16.4 million
additional shares of common stock.



In 1986 the Company received $228 million from the sale
of the fluoropolytner business, Prestolite Motor and
Ignition Division, C & D Power Systems and North
American Refractories Company. In July the Company
purchased $200 million of two series of Union Texas'
preferred stock under the terms of the June 1983 agreement
relating to the sale of 50 percent of Union Texas.

During 1986 the Company spent $708 million for capital
expenditures, an increase of $92 million from the $616
million spent in 1985. Excluding Union Texas' capital
spending, which is reported under the Corporate and
unallocated caption for the first half of 1985, capital
spending in 1986 rose by $212 million, or 43 percent,
compared to the prior year. Spending by the segments
and corporate in 1986 and 1985 was as follows:

1986 1985

(Dollars in millions)
Aeroipace/Electtonicf
Automotive
Engineered materials
Corporate tn^ unallocated

Amount

$327
173
191
57

1708

Kof
TOM

46%
29
21
8

100%

Amount
$212

156
115
153

$616

%of
Tbtal

34«
22
19
25

100%

The Company's total capital expenditures in 1987 are
currently projected at about $800 million.

Results (/Operations

The comparison of the financial results of 1986 to 1985 is
impacted by the consolidation of The Signal Companies,
Inc. (Signal) beginning in the fourth quarter of 1985,
the exclusion of the financial results of Henley effective
January 1, 1986 and the sale of 50 percent of Union Texas
in June 1985 and the reporting of its earnings on the equity
method of accounting since the second half of 1985. In
addition, a number of businesses were sold or shut down,
mainly in the second half of 1985, also affecting
comparability.

Net sales in 1986 totaled $11.8 billion, an increase
of $2,679 million, or 29 percent, compared to 1985.
Substantially higher sales were recorded in all three
segments as a result of the Signal acquisition and, in
addition, the aerospace/electronics and automotive
segments had increased sales volumes as a result of
improved operations. These improvements were partly
offset by the sale and deconsolidation of Union Texas
and the sale of other businesses.

Income from operations increased $404 million, or
62 percent, due to income from the Signal businesses,
improved operations and the absence in 1986 of a 1985
charge of $247 million for streamlining and restructuring.
These were partly offset by the deconsolidation of Union
Texas effective July 1, 1985. See the discussion below for
information by segment. See Note 4 of Notes to Financial
Statements for a discussion of the streamlining and
restructuring charge.

Other income improved $106 million due mainly to a gain
of $91 million relating to a reversion of surplus pension
funds and higher dividends from Union Texas reflecting in
pan the preferred stock purchased in 1986.

The nonrecurring charge in 1985 of $270 million is
discussed in Note 6 of Notes to Financial Statements.

Interest and other financial charges increased $88 million,
or 48 percent, mainly reflecting the Signal acquisition and
the financing of the repurchase of preferred stock. Preferred
stock dividends were reduced by $44 million in 1986
representing a significant offset to higher interest expense.

The effective tax rate for 1986 was 33.3 percent compared
with an effective tax rate of about 239 percent for 1985.
The tax rate for 1986 reflects the recognition of investment
tax credit carry forwards. The unusually high rate for 1985
reflects the Company's inability to recognize all the
tax benefits of the 1985 provision for the streamlining and
restructuring and the nonrecurring charges as well as the
tax effects of the Henley spin-off. The Company believes
that the lax Reform Act of 1986 will not have a material
impact on its financial position, liquidity or results of
operations.

Equity in net income (loss) of affiliated companies
decreased $74 million due mainly to a reduction in the
equity earnings contribution by Union Texas, which
incurred a loss in 1986, and the absence of third quarter
1985 equity income from Signal.

Net income in 1986 was $605 million compared with
a net toss of $(279) million in 1985. The significant
improvement in 1986 was the result of the acquisition
of Signal in September 1985 ($142 million), improved
operations of ongoing businesses, the absence of losses for
the Henley units because of the spin-off, the reversion of
pension assets and the absence of the 1985 provision for
streamlining and restructuring and nonrecurring charges;
partly offset by a $153 million reduction in 1986 income
from Union Texas. Earnings per share in 1986 of $3.26 29



compares with last year's loss of $(3.28). The weighted
average number of common shares outstanding increased
by 63 percent over last year as a result of the Signal
acquisition, offset in part by common stock repurchases.
The impact on earnings per share, however, was
significantly reduced by increased earnings and by lower
preferred stock dividends as a result of repurchases/
redemption of preferred stock.

Pro forma operating results, presenting the effects of the
Allied-Signal merger as if it had taken place on January 1,
198$, are shown in Note 2 of Notes to Financial Statements.

The following discusses sales and income from continuing
operations (after-tax) by segment: (Dollars in millions)

Engineered Materials 1986 1985
Increase/

(Decrease)

Aerospace/Electronic* 1986 1985
Increase/

(Decrease)

Sales 86468 $3,993 $2,473
Income feotocMrinuipg operations 307 78 229

Sales and income increased significantly reflecting the
acquisition of Garrett Aerospace and other Signal businesses
and improved performance for Bendix Aerospace. Bendix'
improvement was the result of increased sales of wheels and
brakes, actuators, military test equipment, avionics, and
precision guidance, secure communications and sonar
equipment as well as lower manufacturing and other costs,
especially in the third quarter. Bendix Field Engineering was
unfavorable because of lower margins for management support
under a Saudi Arabian contract. In electronics, Linotype
phototypesetring operations improved as a result of
substantially higher sales volumes, however, Amphend
connectors were unfavorably impacted by lower selling prices.
The segment's income improvement also reflected the absence
in 1986 of a 1983 charge of $86 million for streamlining and
restructuring.

Increase/
(Decrease)Automotive 1986 1985

30

Sole* $2374 12,428 $446
Income from continuing operations 113 9 104

Sales and income increased significantly due to higher sales
volumes, reduced costs and favorable foreign exchange rate
fluctuations for brakes systems on passenger cars and light
trucks, the Pram group of products for the aftermarket and
friction materials. Bendix safety restraints improved due to
higher sales volumes. Also contributing to the increase was the
acquisition of Garrett Automotive Products Company as part
of the Signal merger and the absence in 1986 of a 1985 charge
of $69 million for streamlining and restructuring.

Sales &JS19 $2,081 $738
Income from continuing operations 167 46 121

Sales increased significantly reflecting the acquisition of a
number of businesses, mainly as part of the Signal merger.
Income was also significantly higher as a result of improved
margins for home furnishings fibers and high-density and low-
molecular-weight polyethylene, higher sales volumes for
industrial fibers and gains on the sale of certain businesses.
Also contributing to the increase in income were the earnings
of the recently acquired companies and the absence in 1986
of a 1985 charge of $39 million for streamlining and
restructuring.

The impact of inflation on the Company's reported results of
operations and valuation of asset, liability and equity accounts
has been substantially mitigated by valuing the Company's
recent major acquisitions at current costs, determined by
appraisals, and by favorable inventory turnover rates and
valuation methods. The economic impact of inflation in the
United States has been substantially reduced from the levels of
a few years ago, although the Company does operate in a
number of foreign countries where inflation rates continue to
be high. Management has demonstrated over the years an
ability to offset the impact of inflation on its business through
productivity increases, cost reduction programs, price
increases, as well as by emphasizing high-return operations.

1985 Compared with 1984
FtiumctalCondttton

During 1985 the Company completed or initiated three
significant transactions which advanced its strategy of focusing
on value-added products within three business segments:
aerospace/electronics, automotive and engineered materials.

In June Allied Corporation (Allied) sold 50 percent of its
interest in Union Texas. In the sale and related transactions,
Allied received $1,414 million in cash and $300 million face
amount of Union Texas' eight percent preferred stock. The
remaining 50 percent interest in Union Texas has been
reclassified as an investment on the Company's balance sheet.

In September Allied and Signal combined to become wholly
owned subsidiaries of the Company. As part of the
combination, on August 5, 1985 Allied completed a tender
offer for 22 million shares of Signal's outstanding common
stock at $45 per share for a total of $990 million. The merger
was completed on September 19, 1985 when the remaining



outstanding shares of Allied and Signal were converted into
common shares of a new company, Allied-Signal Inc. The
acquisition of Signal was valued at approximately $4.8 billion
and accounted for as a purchase.

In November the Company announced a major reorganization
in which approximately 35 business units would form a new
company, Henley, and 70 percent of the stock in Henley
would be distributed to the Company's common shareholders
in 1986. On a pro forma basis, Henley had about $4.0 billion
in assets and $3.2 billion in sales in 1985. As a result of the
spin-off; the Company would retain a 30 percent equity
investment in Henley in the form of convertible preferred
stock.

By year-end 1985 the Company had also instituted a major
internal reorganization, cut back staff positions designed to
eliminate some 3,000 jobs, mostly through enhanced
retirement and severance programs, and identified for
shutdown some duplicatfvc facilities. The Company expects
that these programs, and other economies, will result in
substantial savings.

As a result of the sale of 50 percent of Union Texas, the
combination with Signal and the spin-off of Henley, the
Company's balance sheet has been strengthened significantly.
At December 31, 1985 the Company had total assets of
$13,271 million, including $1,125 million of cash and cash
equivalents, up from total assets of $7,945 million at
December 31, 1984. During 1985, long-term debt increased
by $556 million to $2,086 million and at December 31, 1985
the Company's ratio of total debt to capital was 23.4 percent,
an improvement from 30.4 percent at the end of 1984. The
current ratio of 1.6X compares to 1. IX on December 31,
1984. The Company has available ready access to additional
cash through a $2.0 billion revolving credit agreement, which
also serves as support for the issuance of commercial paper.
Commercial paper outstanding, including $100 million
classified as long-term debt, was $319 million at year-end
1985 and reached a high of $957 million during 1985.

In November the Company issued $100 million of 9.4 percent
notes due 1988 and in December issued $200 million of 9%
percent sinking fund debentures due 1997. The Company also
issued in January 1986 about $99 million of 6% percent
Japanese yen bearer bonds in the Euromarket due 1993-

The Company's Board of Directors authorized in September
1985 the repurchase of up to 25 million shares of its common
stock from time to time and the redemption or repurchase
of all its outstanding preferred stock. In 1985 a total of

7.8 million shares of common stock was repurchased for
$339 million. In December the Company redeemed all the
outstanding shares of its Series AA convertible preferred stock
for approximately $1 million as most of the shares were
converted to common stock prior to the redemption date.

During 1985 the Company spent $616 million for capital
expenditures, down from $825 million in 1984, reflecting the
absence of Union Texas' spending in the second half of 1985.
Excluding Union Texas' capital spending, which is reported
under the Corporate and unallocated caption for the first half
of 1985 and the year 1984, capital spending rose by $98
million, or 25 percent, compared to the prior year. Spending
by the business segments and corporate in 1985 and 1984 was
as follows:

1985 1984

(Dalian in millions)
Aerospice/Electramcs
Automotive
£nfilQCCf6d ^BBIPf Hlff

Gocpcntc pnH uiudloc&tcd

Amount
$212

136
115
153

1616

96 of
Tbul

34%
22
19
25

100%

Amount
$155

109
105
456

$825

fcof
Total

19%
13
13
55

100%

Xesutisqf Operation*

As a result of the sale of 50 percent of Union Texas, its
earnings have been reported on the equity method of
accounting in the second half of 1985. The results of Signal
were consolidated beginning in the fourth quarter of 1985 and
the financial results for the units being spun off have been
restated and reported on the equity method of accounting for
1985 and prior years.

Net sales in 1985 totaled $9.1 billion, a decrease of $347
million compared to 1984. The decrease primarily reflects
the sale of Union Texas as well as the sale and shutdown of
a number of other operations in the last six months of 1985.
These were partly offset by the combination with Signal in the
fourth quarter of 1985 and other recent acquisitions. Sales
volumes were higher for the aerospace/electronics segment
because of increased military sales. Carpet and apparel fibers
had strong sales volume gains, although prices remained below
last year mainly because of import pressures. Automotive sales
were adversely affected by exchange rates.

Income from operations of $648 million in 1985 decreased
by $661 million, mainly reflecting a charge of $247 million
for streamlining and restructuring in 1985 and the sale of
Union Texas. The three operating segments had lower income
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because of the charge. The aerospace/electronics segment had
improvements in a number of its businesses, but the automotive
and engineered materials segments also had lower income due
to other unfavorable operating results. Income from Signal,
consolidated in the fourth quarter of 1985, was a partial offset.
See the analysis of income below for information by segment

Streamlining and restructuring charges in 1985 and 1984 of
$247 and $32 million, respectively, are discussed in Note 4
of Notes to Financial Statements.

The nonrecurring charge in 1985 of $270 million compares
to a gain in 1984 of $22 million. See Note 6 of Notes to
Financial Statements for information relating to nonrecurring
items.

The high effective tax rate for 1985 reflects the Company's
inability to recognize all tax benefits of the provision for
streamlining and restructuring and nonrecurring charges as
well as the tax effects on the Henley spin-off.

Equity in net income of affiliated companies improved by
$40 million in 1985. The gain included $12 million of income
from Signal related to the Company's third quarter investment
and the Company's share of Union Texas' net income for the
last six months of 1985 as well as other equity investments.
Recent downward pressure on oil and gas prices could
significantly reduce Union Texas' future contribution to
income.

Equity in the results of The Henley Group reflects a greater
loss in 1985 as a result of a charge of $47 million related to
streamlining and the writedown to realizable value of
operations to be sold.

A loss from continuing operations of $(279) million,
or $(3.28) a share, in 1985 compares with income of
$487 million, or $5.02 a share, for 1984.

In 1984 the Company decided to discontinue one of its
operations which had operating income of $1 million. See
Note 9 of Notes to Financial Statements for additional
information.

Pro forma operating results presenting the effects of the Allied
and Signal merger as if it had taken place on January 1, 1984
are shown in Note 2 of Notes to Financial Statements.
Although not necessarily indicative of the results that would
have occurred, they provide some perspective on the
significant change in the Company.

The following discusses sales and income from continuing
operations (after-tax) by segment: (Dollars in millions)

Aenapace/Ele 1985 1984
Increase/

(Decrease)
Site $3,593 $2.803 $790
Income from continuing openttioos 78 125 (47)

Income in 1985 included a charge of $86 million for
streamlining and restructuring. Before this charge, sales and
income increased significantly in 1985 reflecting higher sates
and improved performance for Bendix Aerospace's defense
systems, principally communications equipment, increased
sales for avionics systems, including displays and instruments
and because of recent acquisitions. Electronics also improved
as a result of higher margins in the Linotype phototypesetting

Automotive
Site
Income fiom continuing opentioos

198}
$2,428

9

1984
$2,529

110

Increase/
(Decieue)

$(101)
(101)

Sales were down slightly and income was substantially lower in
1985 than 1984's record levels as a result of major changes in
key customer programs, foreign exchange impact, market
shifts away from some of our prime customers to imports, a
soft aftermarket and accelerated engineering expenditures to
enhance the segment's competitive position for future growth.
Income in 1985 and 1984 also included charges of $69 and
$16 million, respectively, for streamlining and restructuring.

1985 1984
Increase/

{Decrease)
Sdcs $2,081 $2,034 $47
Income from continuing operations 46 120 (74)

Saks improved slightly but income was significantly lower in
1985. In the fibers business, results were about even with last
year, with home furnishings fibers reflecting strong volume
gains largely ofrset by price pressures from imports. Income
was lower because of reduced margins for high-density
polyethylene and engineered plastics and a decline in
fluorocarbon prices. Income in 1985 also included a charge of
$39 T"'H'O" for streamlining and restructuring.
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Motes to Financial Statements Allied-Signal Inc.

(Dollars ia millions except per share amounts)

Note 1. Summary of Significant
Accounting Policies

Consolidated financial statements include the accounts
of Allied-Signal Inc. and all majority owned significant
subsidiaries. The Company is the successor to Allied
Corporation (Allied) which acquired The Signal Companies,
Inc. (Signal) in a combination that became effective on
September 19, 1985.

i rwcvftwMaf are carried at theInvestments! long-term nceivt
lower of cost or marker, and in the case of unconsolidated
subsidiaries, partnerships and affiliates over which significant
influence is exercised, adjusted for the equity in undistributed
earnings.

Inventories are valued at the lower of cost or market using
the last-in, first-out (LJFO) method for certain qualifying
domestic inventories and the first-in, fust-out (FIFO) or the
average cost method for other inventories.

Recognition of contract revenues primarily, relates to •
aerospace operations. Under fixed-price contracts, sales and
related costs are recorded as deliveries are made. Sales and
related costs under cost-reimbursable contracts are recorded
as costs are incurred. Anticipated future losses on contracts are
charged to income when identified; contracts which are part
of a program are evaluated on an overall program basis.

Property, plant and equipment at carried at cost and are
generally depreciated using estimated service lives, which
range from 3 to 40 years, or amortized using unit of
production rates. For the financial statements, depreciation
is computed principally on the straight-line method.

Cost in excess of net assets of acquired companies and
other assets includes goodwill and patients and licenses, net
of amortization. Goodwill is being amortized on a straight-line
basis over 25- or 40-year periods. The amount of goodwill
amortized at December 31, 1986 and December 31, 1985
is $103 million and $52 million, respectively. Patents and
licenses.whkh include the costs of acquiring rights to certain
manufacturing processes, are amortized over the lives of such
rights.

Income taxes aa based on pretax financial statement income
with an appropriate deferred tax provision to provide for the
tax effect of temporary (timing) differences between pretax
financial statement income and taxable income per the tax
return. Deferred income taxes are not provided on
undistributed earnings of foreign affiliated companies,
which are considered to be permanently reinvested. Any

United States taxes payable on foreign earnings which
may be remitted, however, will be substantially
offset by foreign tax credits.

Investment tax credits OTC) are included in earnings as a
reduction in the provision for federal income taxes in the year
the related assets are placed into service. The effect of the Tax
Reform Act of 1986 was to eliminate ITC effective January 1,
1986, except for projects subject to binding contracts at
December 31,1985.

Pension expense was calculated on the basis of Financial
Accounting Standards Board Statement (EASE) No. 87-
Employers' Accounting for Pensions, for United States
pension plans, which was adopted effective January 1, 1986.
See Note 22 of Notes to Financial Statements for further
information. Pension expense in 1985 and 1984 reflects
current costs and the amortization of prior service costs
over periods tanging from 10 to 30 years.

Note 2. Acquisitions

In 1986 the Company acquired the Materials Group of
Oak Industries, Inc. for $152 million in cash. The group
manufactures laminates and related products used in printed
circuit boards. Also in 1986 the Company made a number of
smaller acquisitions for cash.

On September 18, 1985, the shareholders of Allied and Signal
approved a combination of the two companies, at which time
both companies became wholly owned subsidiaries of Allied-
Signal, a new Delaware corporation. The combination resulted
in each share of the common stock of Allied and Signal
outstanding immediately prior to the consummation of the
combination (other than shares held directly or indirectly by
Allied and Signal) being exchanged for one share of Company
common stock. Each outstanding share of each series of the
preferred stock of Allied and Signal was convened into one
share of a substantially similar series of the preferred stock of
the Company. The Company issued a total of 82,419,682
shares of its common stock and 7,336,517 shares of its various
series of preferred stock to former holders of Allied common
and preferred stock and 91,676,750 shares of its common
stock and 898,028 shares of its preferred stock to former
holders of Signal common and preferred stock.
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Signal was, at the time of the acquisition, a diversified, high-
technology and engineering company operating worldwide. It
served the aerospace, electronics, energy and automotive
industries, among others, with sophisticated technology and
high quality products. The acquisition was valued at
approximately $4.8 billion and was accounted for as a
purchase of Signal by Allied. The excess paid over the fair
value of net assets acquired of $1,345 million, which excludes
$767 million allocated to The Henley Group, Inc. (Henley), is
being amortized over 40 years. Assuming that Signal had been
acquired at the beginning of the respective periods and
excluding the results of Henley, the pro forma net sales,
income from operations, income (loss) from continuing
operations (after-tax) and earnings (loss) per share of common
stock for the years ended December 31, 1983 and 1984 would
have been: $11,866, $854 and $(113) million and $(1.08)
a share and $13,132, $1,556 and $656 million and $3.28 a
share, respectively.

In 1985 the Company made a number of small acquisitions,
including King Radio Corporation, for $164 million in cash.

In 1984 the Company acquired Amex Systems Inc. for $45
million.

The acquisitions were accounted for by the purchase method of
accounting. The excess paid over the fair value of net assets
acquired of Amex, King Radio, and the Materials Group was
approximately $200 million and is being amortized on a
straight-line basis over 25- and 40-year periods.

Note 3. Investment in The Henley Group

The spin-off, effective January 1, 1986, of Henley, composed
of 35 businesses outside the Company's three strategic
business areas, was completed on May 27, 1986 through the
distribution of a special dividend of one share of common
stock of Henley for each four shares of the Company's common
stock. The Company retained an equity interest in Henley of
approximately 15 percent (after reflecting the public offering
of $1.3 billion of Henley common stock by Henley) through
the ownership of convertible preferred stock.

In connection with the distribution, the Company has agreed,
subject to certain conditions, to provide support arrangements
to Henley, including cash advances and financial, contract
performance and project completion guarantees.

Henley was reflected in the Company's consolidated financial
statements as an investment for 1985 and in other current
assets in 1986. The investment in Henley was accounted for on

the equity basis for periods prior to January 1, 1986 and on
the cost basis subsequent to that date. The Company sold its
investment in Henley in January 1987.

Selected financial data for Henley are summarized bellow:

Years ended December 31

Net sales
COM of goods sold
Net income (loss)

December 31

Assets:
Cufient assets
Property, plant and equipment-net
Other assets

1985 1984

$1,845 $1320
1,577 1,092

(66)(a) (23)

1985

$ 815
706

2,520(b)

$4,041

Liabilities and Group Equity:
Current liabilities
Long-term debt
Other liabilities
Group equity

$1,199
25

197
2,620

$4,041

(a) Includes a nonrecurring charge of $47 million (after-tax loss of $41
million) relating to streamlining of businesses and the write-down to
realizable value of operations to be sold.
(b) Includes majority owned investments in leasing, financing, real estate
and refute-to-energy operations on an equity basis and cost in excess of net
assets of acquired companies.

Assuming that Signal businesses transferred to Henley had
been acquired at the beginning of the respective periods,
Henley's pro forma net sales and net loss for the years ended
December 31, 1985 and 1984 would have been $3,233 and
$(44) million, and $3,655 and $(1) million, respectively.

/Vote 4. Streamlining and Restructuring

The 1985 provision reflects a pretax charge of $247 million
covering costs for the restructuring and streamlining of the
Company and the rationalization of facilities. Through the
provision for streamlining and restructuring, the Company
eliminated some 3,000 jobs, mostly through enhanced
retirement and severance programs which, with other
economies, arc expected to result in substantial savings in
future years. The net after-tax impact of the charge was
$247 million, or $2.29 a share, which reflects an inability to
recognize the tax benefits of the streamlining and
restructuring charges.

The 1984 item reflects a charge of $32 million (after-tax
$16 million, or $.20 a share) covering the cost of restructuring
certain automotive operations.
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Note S. Other Income
Years ended December 31 1986 1985 1984

Interest, dividends and other $76 $61 $40
Gain on reversion of pension assets(l) 91 — —
Foreign exchange gain (loss) . (7) (7) 1

$160 $54 $41

(l)On an after-tax basis, the gain on the reversion of pension assets was $46
million, or $.26 a share.

Note 8. Nonrecurring Kerns
The 1985 nonrecurring items reflect a pretax loss of
$270 million which consists of a provision of $578 million
for the spin-off of Henley, the write-down to net realizable
value of certain operations to be disposed of, medical benefits
for retirees of disposed operations and certain environmental
liabilities. This amount is offset in part by a gain of $308
million related to the sale of 50 percent of Union Texas in the
second quartet The net after-tax impact of the charges and the
sale was $409 million, or $3.78 a share, which reflects an
inability to recognize the tax benefits of the nonrecurring
charges and the tax effects of the Henley spin-off.

The 1984 nonrecurring gain of $22 million (after-tax
$15 million, or $. 19 a share) related to property damage
insurance proceeds from a 1982 fire at a chemical plant.

Note 7. Interest and Other Financial Charges
Years ended December 31 1986 1985 1984

Total interest end other financial charges $297 $223 $241
Less-Capitalized interest (27) (41) (56)

$270 $182 $185

Note 8. Taxes on Income
AKOHM B^fbtv ftmmyon tuoomf
Years ended December 31 1986 1985 1984

Allied-Signal continuing $942 $250 $1,187
Allied-Signal discontinued — — (23)
Other equity income (loss) (35) 39 (1)
Henley — (88) (35)

$907 $201 $1,126

United States:
Continuing operations $665 $(374) $ 317
Discontinued operations — — (23)

Foreign 242 575 834

Hum on income
Yeew ended December 31

Allied-Signal continuing
Allied-Signal discontinued
Henley continuing

United States:
Continuing operations

Foreign

Years ended December 31

Taxes on income consist of:
United States:

Current
Deferred

Foreign:
Current
Deferred

State taxes

Years ended December 3!

The principal items accounting for
the difference in taxes on income
computed at the United States
statutory rate end as recorded are
as follows:

Computed tax at 4&9B of income before
income taxes

Taxes in excess of the U.S. tax rate on
foreign earnings

U.S. tax benefits not currently seelizable
Rate and basis adjustment on sales of

capital assets
Investment tax credits
Henley spin-off

depreciation
State income taxes
Ail other items-net

1986

1302

$302

»77

125

$302

1986

« 56
62

128
(3D
59

*302

1986

4417

(19)

(29)
(111)

40
32

(28)

$302

1985

$502

(22);

$480 v

$144

336
$480

1985

$ 1
97

302
34
46

J480

1985

$93

73
45

(60)
68

180

54
26

1

$480

1984

$676
(24)
(12)

$640

$ 70
(24)
594

$640

1984

$(10)
27

582
12
29

$640

1984

$519

200
(14)

(10)
(80)

35
16

(26)

$640

8907 {201 $1,128
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At December 31,1986 there are accumulated tax benefit cany
forwards of $140 million available for offset against future
financial statement pretax income, which amount is subject to
adjustments which may arise in connection with the Henley
transactions.

At December 31, 1986 the Company has $98 million of
incentive tax credit (principally investment tax and research
and development credits) carry forwards available for offset
against future income tax payments (tax return basis). Under
the lax Reform Act of 1986 unused investment tax credits
at January 1, 1987 are subject to a percentage reduction.
Management expects that the reduction of investment tax
credits will not exceed $34 million. The remaining carry
forwards are available to reduce income tax payments through
2000. United States income tax law provides for the utilization
of investment tax credit carry forwards on a first-in, first-out
basis, which management believes will assure their use during
the carry forward periods.
Years ended December 31 1986 1985 1984

The principal items in the United States
and foreign Jefeiied tax provision are
as follows:

Note 10. Accounts and Notes Receivable

lax over book depreciation
Investment tax credits

nonrecurring items recognizable for rax
in different years

Installment sales
lax benefit of pension expense over

(under) amount recognized fix book
Union leas disposition
Henley spin-off
Excess of foreign tax credits for tax over

book
All other items-net

$125
(88)

169
(119)

50

(86)

8

* 59

$ 97
68

023)

(11)
53

170

45
32

$131

$54
(63)

(2)

10

40

$39

36

Note 9. Discontinued Operations
In December 1984 the Company decided to discontinue one of
its operations. The estimated loss on disposal of this business
of $43 million (after related tax benefits of $5 million), or
$.56 a share, was offset by $13 million (after related taxes of
$12 million), or $.16 a share, from a favorable adjustment of
the 1983 estimated loss on disposal of discontinued operations
as well as by $32 million, or $.40 a share, relating to the
recognition in 1984 of carry forward tax benefits also on the
1983 discontinued operations. Sales applicable to discontinued
operations were $130 million for 1984. Income in 1984 of
$1 million reflects income earned prior to the decision to
discontinue the business.

December 31

•Hade
Other

Less-Allowance for doubtful accounts and refunds

1986

$1,406
151

1,557
(56)

(1,501

1985

$1,315
141

1,456
(49)

$1,407

Note 11. Inventories
December 31

Row materials
\fforfe. in process
Finished products
Supplies and containers

Less-
Progress payments
Reduction to UFO cost basis

1986

$ 732
1,591

658
51

&Q32

(481)
(100)

*2,451

1985

$ 686
1,431

575
43

2,735

(488)
(122)

52,125

Inventories valued at UFO amounted to $333 million at
December 31, 1986, and $324 million at December 31, 1985,
which amounts were below estimated replacement cost by
$100 and $123 million, respectively.

Note 12. Investments end Long-term
Receivables

— December 31 1986 1985

Investment in The Henley Group,
Oil and gas investment
Other affiliates
Long-term receivables

* —(a) $2,620
382 194
223 193
106 145

$711 $3,152

(a) In 1986 the Company spun off 70 percent of its investment in Henley to
its shareholders and the balance of $359 million has been ^classified to
other current assets at December 31,1986.

Note 13. Property, Plant & Equipment
December 31 1966

Land and land improvements
Machinery and equipment
Buildings
Office furniture and equipment
Transportation equipment
Construction in progress

Less-Accumulated depreciation, depletion and
amortization

f 339
3,137

893
307
98

372

5,146

(1,632}

13314

2985

$ 364
2,522

808
246
139
318

4,397

(1,244)

$3,153



/Vote 14. Accrued Liabilities
December 31 1986 1985

Taxes payable:
Current
*LfU Frcnt *^l nc rrcu

Streamlining and restructuring
Other

1181
(27)
300
147
318

131
(52)
327
297
322

The schedule of principal payments on long-term debt and
preferred redeemable stock is as follows:

At December 31, 1986

1919 $1,025

Note IS. Long-term Debt end Credit Agreement
December 31 1986 1985

Sinking fund debentures^
9'/*% due December 15, 1997
11.2056 due May 15, 2005
11V4% due July 15, 2005
12VH6 due November 1, 2009
'Other sinking fund debentures, 5.88%-9%, due

1991-2001
8% Subordinated exchangeable debentures due January

15, 2009(1)
Debentures due June 1, 2016

8% Bond* due May 15, 2006
9.4096 Notes due November 1, 1988
11.6% Original issue discount notes, due 1988 and

1990
11%% Nota due February 20, 1992
Money multiplier note* (zero coupon),

13.00196-13.89991, due 1992-2000
12.95% Zero coupon serial boadi due 2009

200
96
75

100

81

103
100
100
100

173
125

100
100

f 200
96
75

100

215

103

100

165
125

167
100

1*453 1,446

Capitalized lease obligations, 4.2596- 16.89$, maturing
at various date* through 2011 148 159

cumocy DOOOK
Japanese Men 10,000,000,000 6W*> bonds due

1991
Japanese Yen 20,000,000,000 6*4% bonds due

1993
Deutschemark 125,000,000 1WX, bonds due 1994
Swiss Franc 100,000,000 6% bonds due 1994

63

99(2)
65
62

50

50
48

2*9 148
Environmental improvement and industrial

development revenue bonds and note obligations,
5.4%-14%, maturing at various dates through 2014 136 142

Other lone-term debt, 5.596-16.8% 125 223
Sub-total
Lcss-Unamortized discount

2,151
(24)

2,118
(32)

$2,127 $2,086

(1) The eight percent debentures act eichsngpablf for Unurode Corporation
common stock, which has been placed in escrow for possible future
exchange, at a conversion price of $40 per shaie of common stock of
Unitrode Corporation or, at the Company's option, for Allied-Signal
common stock of equivalent market value or cash.
(2) The Company has entered into a currency swap to hedge principal and
interest payments, which result* in an effective interest rate of 9.24 percent.

Long-term Redeemable
Debt(l) Stock(l)

1987
1988
1989
1990
1991
Thereafter

Less-
Current portion

9 133
263
41

108
136

1,579

2,262

(135)

J2.127

$_

—18
18
16

—52

—
$52

(1) Amounts are nee of repurchases.

The Company has a long-term credit agreement dated
December 1985 with 44 banks for commitments totaling
$2 billion which may be used for any corporate purpose.
The principal amounts of such loans are required to be
repaid no later than February 28, 1989, or may be
converted to term loans to be repaid in semiannual
installments through February 28, 1993. Annually the
Company may request that the maturity of the revolving
credit and the term loan be extended by another year. The
Company has agreed to pay a commitment fee of 1/4 of
1 percent per annum on the first $800 million of the
commitment and 1/8 of 1 percent on the balance of the
unutilized commitment.

Interest would be payable at the average floating prime rate
of two reference banks or would be payable at a rate which
is, for the first three years of the credit agreement, no
greater than 3/8 of 1 percent over the average London
Interbank Offered Rate (1IBOR). Although the Company
had no balance outstanding under the credit agreement at
December 31, 1986, ie has served as support for issuance of
domestic and European commercial paper.
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Note 16. Lease Commitments

Future minimum lease payments under operating leases
having initial or remaining noacancellable lease terms in
excess of one year as of December 31, 1986, are as fellows:

Yews Ending December 31

1987
1988
1989
1990
1991
TbeECAiter

Ibtal(l)

(1) Minimum DMmtena hove not been reduced b

nymeocs

1128
104
80
61
47

368
$788

v minimum sublease
rentals of $9 ""Flfo" for openting loses due in the future under
noncsocelJgble subleases.

Rent expense of $198, $139 and $122 million was included in
costs and expenses for 1986, 1983 and 1984, respectively.

Note 17. Preferred Stock

The Company is authorized to issue up to 20,000,000 shares
of preferred stock, without par value. The Board of Directors,
by resolution, may establish series of preferred stock having
such number of shares and such terms as it may determine.
Preferred shares redeemed, repurchased and cancelled are
available for reissue as new series of preferred stock at the
discretion of the Board of Directors. The Board of Directors
has authorized the redemption or repurchase of all of the
Company's outstanding preferred stock.

The Company redeemed all of the outstanding shares of its
Series C, D and F preferred stock at $37, $100 and $100 per
share, plus accrued dividends, on August 15, October 28 and
February 3, 1986, respectively. Outstanding Series B Shares
were retired in July 1983. Series AA Shares were issued in
September 1983 as part of the Signal acquisition and were
redeemed on December 16, 1983, with 29,162 shares
redeemed for cash and 868,866 shares exchanged for
common stock.

Series A Shares are subject to mandatory sinking fund
redemption at face value beginning on July 13, 1989, and
ending on July 13, 1991. Series A Shares are redeemable at
the Company's option at a price of $1,037.63 per share until
July 13, 1987, and thereafter at prorated declining amounts
until July 13,1991 at which time the issue will be fully retired.

Series G Shares are subject to mandatory sinking fund
redemption at face value on July 13 of each year through

July 13, 1988. Series G Shares are only redeemable by using
shares of the Company's common stock, which common shares
will be valued at 93 percent of the market price at the time of
redemption. Series G Shares are redeemable at the Company's
option at a price of $1,019.17 per share until July 13, 1987,
and thereafter at $1,009.38 until July 13, 1988 at which time
the issue will be fully retired.

Holders of preferred shares have priority over holders of
common stock as to payment of dividends and distributions
on liquidation. The distribution per share on involuntary
liquidations for Series A and G Shares is $1,000, plus accrued
dividends to the payment date. If the Company has not met
the requirements for dividend payments or any sinking fund
requirements in connection with any series of preferred shares,
the Company may not pay any dividend on the common stock
(other than a dividend payable in common stock) or purchase
or otherwise retire common stock. If dividends on the
preferred stock have not been paid in an aggregate amount of
at least six quarterly dividends, the holders of all series of
preferred stock in arrears, voting together as a single class, and
on the basis of one vote per $1,000 of liquidation preference,
are entitled to elect two directors to the Board of Directors
until the first annual meeting of shareholders after all
dividends in arrears have been paid.
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December 31

$91.25 Series A cumulative
preferred— Authorized 51,250 shares:

Balance at beginning of year
Repurchased and canceUed-1984, 47,250

shares

$86.25 Series B cumulative preferred;
Balance at beginning of year
Repurchased cod cancelled- 11 ,000 shares

1986

$ 52

52

—

1985

$ 32

52

11
(11)

1984

$99

(47)

52

11

— — 11
$6.74 Series C cumulative convertible

Balance at beginning of fear
Repurchased and cancelled— 1986,

2.753,769 shares- 1984, 125,710 shares
Convened into common stock-839,031

shares

$12 Series D cumulative convertible
pieicireu:

Balance at beginning of year
Repurchased and cancelled- 1986, 838,892

shares-1984, 536,653 sham
Convened into common stock- 145 ,098

shares
Issued- 12,850 shares

188

(145)

(43)

—

85

C«)

(12)

—$52

188

188

85

85
$325

194

(6)

188

130

(46)

1

85
$336

December 31 1986 1985 1984
Adjustable Rate Series F cumulative

-f »pmema.
pal%nrg gt beginning of year
Repurchased and csncelled-2,724,800

shares
Issued-1985, 106,560 shares-

1984,42,160 shares

$272 $262 $258

(272) — —

— 10 4

— 272 262

$86.25 Series G cumulative preferred-
Authorized 15,857 shares:

Balance at beginning of year
Sinking fund retirement-1986,

9,072 shares-1985, 9,071 shares

34 34

(9) —
16

are entitled to receive such dividends as may be declared by
the Board of Directors, are entitled CD one vote per share on
every question submitted to the common shareholders and are
entitled, in the event of liquidation, to share ratably in all the
assets of the Company which are available for distribution to
the common shareholders. Common shareholders do not have
preemptive or conversion rights. Shares of common stock
issued and outstanding or held in the treasury are not liable
to further calls or assessments. There is oo restriction on
dividends or the repurchase or redemption of common stock
by the Company except as described in the Preferred Stock
note.

Each share of Company common stock is accompanied by a
share purchase right (a Right) which entitles shareholders to
buy one newly-issued share of common stock at an exercise
price of $150, subject to adjustment. The Rights will be
exerdsable only if a person or group acquires stock
representing 20 percent or more of the power to vote generally
in the election of directors or announces a tender or exchange
offer which would result in such person or group owning stock
representing 30 percent or more of such voting power. If
the Company is acquired in a merger or other business
combination, each Right will entitle the holder to purchase, at
the then exercise price, a number of shares of common stock of
the acquiring company having a market value of two
times such exercise price. Alternatively, if a 20 percent holder
were to acquire the Company by means of a reverse merger in
which the Company and its stock survive, or were to engage
in certain "self-dealing" transactions, each Right not owned by
die 20 percent holder would become exerdsable for a number
of shares of common stock having a market value of two times
the then exercise price of the Right. The Rights are
redeemable at the Company's option at five cents per Right
prior to the acquisition by a person or group, of stock
representing 20 percent of more of the voting power. The
Rights will expire on June 9,1996 unless earlier redeemed. The
Company has reserved approximately 191 million shares of the
Company's common stock for issuance upon the exercise of the
Rights.

25 34

I 16 $297 $296

Note 18, Common Stock
The Company is authorized to issue up to 500,000,000
shares of common stock, with a par value of one dollar. The
Company has remaining authority to repurchase from time to
time up to 16.4 million shares of common stock. Subject to
the rights of the preferred stockholders, common shareholders
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Balance December 31, 1983
Purchased under repurchase

programs
Used for Dividend Reinvestment

Plan
Used for employee benefit plans
Lou on repurchase of preferred

shares
Used for debt/equity swap
Other

Balance December 31, 1984
Purchased under repurchase

programs
Used for Dividend Reinvestment

Plan
Used for acquisitions
fjnfylfrfinn of treasury shares
Used for employee benefit plans
Used for conversion or preferred

shares
Other

Balance December 31, 1985
Henley spin-off
Purchased under repurchase

programs
UieA for Dividend Reinvestment

Plan

Shares
Outstanding
(in millions)

80.2

(1.4)

.8
1.7

1.0
.7

83.0

(7.8)

.6
92.0

5.3

1.9
.2

175.2

(6.6)

.8
a a

Common
Stock/
Bud-in
Capital

$1,280

14
10

(8)
37
19

1,352

3,673
(117)

46

51
7

5,012
(2,370)

7
At.

Treasury
Stock

$(14)

(49)

12
49

(2)

(339)

25

117
156

24

(19)

(285)

27
B7

entitle the optionee to surrender unexercised stock options for
cash or stock equal to the excess of the fair market value of the
surrendered shares subject to option over the option value of
such shares.

Under the 1985 Stock Plan for Executive Employees, the
Company may grant incentive and non-qualified options,
related SARs, restricted shares and restricted units to officers
and other executive employees up to a maximum of 9,000,000
shares of Company common stock. During 1986 restricted
units were granted to certain employees, which entitle the
holder to receive shares of common stock or equivalent cash
payments, generally on a pro rata basis during a specified
period. At December 31, 1986 there were 381,810 units
outstanding, the restrictions on which lapse at the rate of
25 percent annually. Incentive stock options have a term
determined by the Compensation Committee of the Board
of Directors (Committee), but not in excess often years.
Non-qualified options have a term often years and one day.
An option becomes exercisable at such times and in such
installments as set by the Committee. Unless otherwise
determined by the Committee, the options generally become
exercisable over a three-year period. Options are granted at not
less than fair market value.

Of the 5,512,507 shares covered by outstanding options
j... .11 *.L - . i... ... TX. „ i. -_ n inns im ox-r ..„-„

Used for conversion of prefaced
shares

Other
1.4
.3

57
11

accompanied by SARs.

Balance December 31, 1986 174.4 12,763 *190)

Note 19, Stock Options and Awards
As a result of the distribution of Henley common stock
to the Company's common shareholders in May 1986, all
outstanding stock options were adjusted both as to option
price and number of shares granted.

On the date of the acquisition of Signal, both Allied and
Signal had various stock option plans in effect. Options
outstanding under these plans were assumed by the Company.
No additional options may be granted under these assumed

Under various plans related to subsidiaries, the Company has
granted key employees common stock options at not less
than fair market value at the date of the grant. Options are
generally granted for terms of ten years and become exercisable
in installments over the first three years. These options may
be accompanied by stock appreciation rights (SARs), which

In anticipation of the possible settlement of these rights,
including the restricted units in 1986, at the market value of
the related common shares of the Company, $8 million was
charged to earnings in both 1986 and 1985, and $2 million
was credited to earnings in 1984.

The Company has also granted stock options to qualifying
salaried employees, the fair market value of which equaled 10
percent of the annual base compensation for such qualifying
salaried employees at the time of grant. The maximum
number of shares to be granted is determined by the Board of
Directors on an annual basis. The plan for salaried employees
terminates on April 30,1987. All options were granted at
100 percent of quoted market price at dates of grant,

Unissued and treasury shares of common stock have been used
upon exercise of stock options. Total proceeds from use of
unissued shares have been credited to capital-common stock
and additional paid-in capital. Differences between the cost
of treasury stock used and the total option price of shares
exercised have been charged to retained earnings.
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Stock options

Outstanding at December 31, 1983
Granted u $22.72-$34.59 per share
Less-
Exercised at $20-$36 pec share
lapsed at cancelled
Surrendered upon eaercise of SARs

Number of shares Note 20. Cumuletlve Foreign Exchange
Translation Adjustment6,239,200

3,384,427

872,282
609,553
171,645

Outstanding at December 31, 1984
Granted at $38.19-S46.13 per share
Assumption of Signs! option plans,

exercisable at 45.89-134.63 per share
Lei»-
Exercised at $10.79-$37.84 per share
Lapsed or cancelled
Surrendered upon exercise of SARs

7,990,147
2,504,126

1,063,781

4,392,274
620,168
643,298

Outstanding at December 31, 1985
Granted at J40.44-J52.57 per share
Adjustment lor Henley distribution

K.65>-$(5.75) per share
Less-
Exercised at $5.24-445.00 per share
Lapfpj or cancelled
Surrendered upon qercise of SARs

5,902,314
2,445,035

667,108

2,677,334
685,049
139,567

Outstanding at December 31, 1986
$6.89-$46.82 per share 5,512,507

Exertinbk at December 31, 1986 2,954,056

Available for grant at December 31, 1985 8,996,250

Available fax grant at December 31, 1986 7,481,472

The Company also has a Restricted Stock Plan for Non-
Employee Directors, under which each non-employee director
received a one-time grant of 1,500 shares of common stock,
subject to certain restrictions.

Under Allied's 1985 Stock Plan, shares of common stock were
granted to selected employees subject to certain restrictions.
There were 58,560 restricted shares outstanding as of
December 31, 1986. The restrictions on 40 percent of the
shares lapsed in 1986 and the restrictions on 30 percent of the
shares will lapse in each of 1987 and 1988. In addition,
certain employees were granted restricted units, which entitle
the holder thereof to receive shares of common stock or
equivalent cash payments, generally on a pro rata basis during
a specified period. The restrictions imposed upon such units
lapse at the rate of 60 percent of the number of units initially
granted in 1985, upon the thud anniversary of the date of
grant, and an additional 20 percent upon each of the fourth
and fifth anniversaries of the date of grant. There were
480,515 units outstanding at December 31, 1986. No
additional shares or units may be granted under the plan.

December 31 1986 1985 1984

Balance at beginning of year
Translation adjustment and net (gains) losses

from hedges and intercompany balances
Income taxes related to hedges and

intercompany balances

$98

(37)

17

$138

(44)

4

$ 89

49

$98 $ 98 $138

Atote 21. Commitments and Contingencies
The Company is a party to a number of lawsuits and claims
(some of which are for substantial amounts) arising out of the
conduct of its business, including those relating to commercial
transactions, product liability and environmental, safety and
health matters. While the results of lawsuits or other
proceedings against the Company cannot be predicted with
certainty, management does not expect that these matters will
have a material effect on the financial position or results of
operations of the Company.

The Company has issued or is a patty to various direct and
indirect guarantees, including bank letters of credit, customer
guarantees and those of Henley referred to in Note 3 of Notes
to Financial Statements. Such guarantees include those of
affiliates and subsidiaries relating to performance, capital
spending, working capital requirements and repayments of
debt. However management does not expect these guarantees
wilt have a material impact on the financial position of the
Company.

Note 22. Pensions and Other
Postretirement Benefits

The Company's pension plans, most of which are defined
benefit plans and almost all of which are noncontributory,
cover substantially all employees. Benefits under the plans
are generally based on years of service and employees'
compensation during the last years of employment or a flat
dollar benefit. Benefits ate paid from funds previously
provided to trustees. In the Company's principal United States
plans, funds ate contributed to a trustee as necessary to
provide for current service and for any unfunded projected
benefit obligation over a reasonable period. To the extent that
these requirements are fully covered by assets on hand, a
contribution may not be made in a particular year. As of year-
end 1986, approximately 55 percent of the assets of these
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plans were held in equity securities, with the balance in fixed
income-type securities.

Pension expense in 1986, 1985 and 1984 was $93, $130 and
$163 million, respectively. The reduction in pension expense
in 1985 is attributable to a change in the interest rate
assumption to reflect current and future investment returns.
Effective January 1, 1986 the Company adopted the provisions
of FASB No. 87 for its United States defined benefit pension
plans which, along with related changes, including recognition
of favorable investment experience, reduced 1986 pension
expense by $55 million. The Company uses the services of
enrolled actuaries to calculate the amount of pension expense
and contributions to trustees of the pension plans.

Net periodic pension cost for 1986 included the following
components:

1986

Service cost-benefits earned during the period
Interest cose on projected benefit obligation
Actual return on piiui assets
Nee amortization and deferral

$102
307

(616)
284

Net periodic pension cost for defined benefit plans
Foreign plans and other

77
16

Net periodic pension cost $93

The assumed rate of return for the Company's United States
defined benefit pension plans was nine percent in 1986, nine
percent for certain plans and eight percent for other plans in
1985 and eight percent for 1984. Benefits at December 31,
1986 and at December 31, 1985 were calculated based on a
8.25 percent and a nine percent assumed discount rate,
respectively. In addition, the assumed annual increase in
compensation over employees' estimated remaining working
lives was 5.5 percent at December 31, 1986 and six percent at
December 31, 1985 and 1984.

Presented below are the plans' funded status and amounts recognized in the Company's Consolidated Balance Sheet at
December 31, 1986 and 1985, for its United States defined benefit pension plans:

December 31 1986 198$

Aneta Accumulated Assets Accur
Benefits Exceed Benefits
Exceed Accumulated Exceed
Anets Benefits Assets

Actuarial ptesent value of benefit obligation:
Vested
Nonvested

$2,480
260

$625
24

Accumulated benefit obligation $2,740 $649

Projected benefit obligation
Leas: Fair value of assets 3375

$669
559

Over (under) funded plans
Unrecognized transition (asset) liability
Unrecognized net (gain) toss
lax effect of pension (asset) liability relating to purchase accounting

280
77

(15)
(189)

(110)
(68)

4
75

(Accrued) prepaid pension cost $ 153 $09)

$2,206
235

$2,441

$2,925
3,170

245
84

(203)

1 126

$562
22

$584

$604
466

(138)
(74)

80

$(132)

The Company has a number of foreign defined benefit pension
plans. The present value of the accumulated benefits of the
plans were $67 and $64 million for vested benefits and $8
and $9 million for nonvested benefits at December 31, 1985
and 1984, respectively. The net assets held by trustees was
$108 and $101 million at December 31, 1985 and 1984. The
accumulated pension benefits were calculated using an eight
percent rate of return for certain plans and seven percent for
the balance in 1985 and 1984.

In addition to providing pension benefits, the Company
provides other postretirement benefits (i.e., health care and
life insurance benefits) for employees. Substantially all of the
Company's employees may become eligible foe those benefits
if they reach normal retirement age while working for the
Company. The cost of retiree health care and life insurance
benefits are expensed as paid. In 1986, 1985 and 1984 the
Company's cost for providing other postretirement benefits
for its operations aggregated $57, $54 and $42 million,
respectively.
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Note 23. Segment Financial Data

Net sales (2)

Research, development and engineering expease(3)

Depreciation, depletion and amortization

Income (loss) from operational)

Income (toss) from continuing operations(4)(5)

Capital expenditures

Identifiable assets

l
Intersegment soles approximate market and ue not tig
(1) The "Corporate and Unallocated" column includes i
and the second six months of 1985 in the net income c

1986
1985
1984

1986
1985
1984

1986
1985
1984

1986
1985
1984

1986
198S
1984

1986
1985
1984

1986
1985
1984

Aerospace/
Elect ionics

$6,068
3,593
2,803

392
213
150

159
92
74

708
278
264

307
78

125

327
212
155

3,750
5,133
2.036

nifiont.
amounts for businesses sold,
>f Union lexas and includes

Automotive

12374
2,428
3,529

128
94
83

76
66
55

247
141
272

113
9

110

173
136
109

2,064
1.911
1,573

Engineered Corporate and
Materials UnallocatedO)

$2419
2,081
2,034

161
86
72

121
104
92

346
144
233

167
46

120

151
115
105

2,161
1,979

981

$ 33
1,013
2,096

33
77
79

12
100
191

(249)
85

540

18
(412)
132

57
153
456

1,293
4,248
3,355

Total

$11,794
9,115
9,462

734
470
389

368
362
412

1,032
648

1,309

605
(279)
487

708
616
825

11,268
13,271
7,945

nonrecurring «ad corporate items. It includes an equity interest for 1986
fuliv consolidated operating results for the first six months of 1985 and

for 1984. Amount! included for Union Texas in 1986,1985 and 1984 were as follows: Net Sales-$—, $967 and $2,072 million, Income (Loss) from
Operationa-S—, $356 and $756 million and Income (Loss) from Continuing Operationt-$(l4), $139 and $210 million. Also included in Income (Loss)
from Continuing Operations for 1985 and 1984 is Henley's net loss of $(66) and $(23) million, respectively. Included in 1985 are nonrecurring charges
relating to the aerospace/electronics, automotive and engineered materials segments of $114, $34 and $275 million, respectively. Identifiable Assets include
assets of discontinued operations of I—, $—and $87 million, investment in or assets of Union Tbns of $382, $194 and $1,916 million, an investment in
Henley of $359, $2,620 and $950 million and Corporate assets of $552, $1,434 and $473 million for etch of the respective yean.
(2) Sales to the United States Government and its agencies, mainly for the aerospace/electronic* segment, were $1,794, $1,251 and $810 million for each of
the respective years.
(3) Engineering activities totaled $275, $127 and $131 million for each of the respective yean.
(4) Includes provisions to cover streamlining and restructuring for the segments and corporate as follows: 1985-neeospace/electronics $86, automotive $69,
engineered materials $39 and corporate and unallocated $53 million, and in 1984-automotive $32 million (after-tax $16 million).
(5) An interest charge is made by Corporate to the segments on the basis of relative investment and taxes on income are generally included in the segments
which gave rise to the tax effects.
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Note 24. Geographic Areas-Financial Data
United
States(l) Canada

N«sal«(2) 1986 $9324 $479
1985 7,068 415
1984 7,080 369

Income (loss) from continuing operations 1986 448 47
1983 (408) 34
1984 267 36

Assets 1986 9,431 346
1985 11,808 315
1984 6,395 223

Liabilities 1986 6,489 57
1985 6,074 94
1984 3,730 87

Europe

$1,633
1,274
1,460

98
74

129

1373
947
797

940
579
740

Other
Int'l.

$358
358
553

12
21
55

380
190
619

330
58

184

Adjust,
and Elira.

$ _

w

(282)
11

(89K3)

(282)
11

(175)

Utal

$11,794
9,115
9,462

605
(279)
487

11,268
13,271
7,945

7,530
6,816
4,566

(1) Corporate income, expenses, assets and liabilities are included in the United States column.
(2) Included in United States net sales are export sales for continuing operations of $1,358, 1621 and $502 million for each of the respective years.
(3) Includes the assets of the discontinued operations of $87 million.

Note 25. Summarized Financial Data SIGNAL-
Of Signal ana MlieO \fewsendedDecember31

The following summarized financial data of Signal and Allied Net sales
ate being reported because their debt securities are publicly Ne/uicome
held. All such debt securities have been either guaranteed or rwwniw =u
assumed by the Company. _

' * ' Current assets
In January 1986 Allied became a wholly owned subsidiary of lottl ***?
Signal and all continuing operations of the Company and ibtaTtiabilities1*
Signal are now being conducted by Allied and its subsidiaries,

ALLIED.-
Years ended December 31

Net sales
Cost of goods soid
Net income (loss)

December 31

Current assets
Total assets
Current liabilities
Total liabilities

1986

$11,794
9411

635

1986

$4,726
11377
3300
6331

1986

$11,794
9,111

649

1986

$4,726
11372
3,296
6448

I985<a)

$1,013
764
48

1985

$2,020
6,879

978
2,553

1985

$8,092
6,307

(298)

1985

$2,605
6,604
2,189
4,312

(a) Results are for the three months ended December 31, 1985.
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Note 26. OK and Gas Investment

In June 1985 the Company sold 50 percent of its interest in
Union Texas to an investment group and now accounts for its
remaining 50 percent interest on the equity method.

Selected financial data for Union Texas ate summarized as
follows:
Years ended December 31

Net sales
Income from operations
Net income (feu)

December 31

Current assets
Total assets
Cunent liabilities
Long-term debt
Kedeemabk preferred stock
Shareholders' equity

1986

$1,269
188
(49)

1986

$ 699
1552

555
824
551

(374)

1985

$2,039
589
165

1985

S 349
1,952

472
1,149

231
(282)

The accounts of Union Texas include its proportionate interests
in the assets, liabilities and operations of unincorporated joint
ventures. The oil and gas activities of Union Texas are
accounted for employing the successful efforts method of

accounting as defined by the Financial Accounting Standards
Board and as outlined in the Securities and Exchange
Commission's accounting rules and releases. Costs of
unsuccessful exploratory wells are expensed when determined
to be nonproductive. Production costs, overhead and all
exploration costs other than costs for exploratory drilling are
charged to expenses as incurred.

Oil and gas reserves are considered proved if economic
produdbility is supported by either actual production or
conclusive formation tests. Proved developed reserves are
reserves that can be expected to be recovered through existing
wells with existing equipment and operating methods. Proved
undeveloped reserves are reserves that are expected to be
recovered from new wells on undrilled acreage or from existing
wells where a relatively major expenditure is required to
permit production. These estimates do not include reserves
which are subject to substantial risk of not being marketed
during the remaining period in which Union Texas has the
right to produce such reserves.

Net quantities of proved reserves at December 31, 1986 and 1985 and the operating results for the years then ended relating to
the Company's 50 percent interest in Union Texas' oil and gas producing operations are shown in the following tables
(unaudited):

Oil-Million Barrels Natural Gas-Billion Cubic Feet (BCF)

United South United
States Europe Asia America(l) total States Europe Ask Total

Proved developed and
undeveloped reserves

1986
1985 26

36
33

12
11

69
75

251
290

36
37

800(2} 1,087
847(2) 1,174

(1) Reserve information relates to a service contract operation in Argentina under which Union Tbes* is paid e fee based oa production.
(2) Includes reserves that requite the negotiation of additional sales agreements and die further expansion of the liquefied natural gas (LNG) plant.

Costs incurred in oil and gas property acquisition, exploration and
development activities

Aggregate amount of capitalized costs (including construction in
progress) for proved and unproved properties

Results of operations

Standardized measure of discounted
future net cash flows

1986
1985

1986
1985

1986
1985

1986
1985

United
States

$53
83

$406
543

$(19)
22

$150
253

Europe

$30
63

9305
281

$ 17
40

8187
194

Ask

$ 25
50

(204
204

* 33
72

$231
503

South
America

* 2
12

$13
12

$3
(8)

$7
10

Other
Int'l.

$3
3

$6
5

$(4)
(3)

$_

Total

$ 113
211

$ 934
1,045

$ 30
123

* 575
960
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Prior to 1985, Union Texas was a wholly owned subsidiary and the Company's 100 percent interest in Union Texas' oil and gas
operations for 1984 are shown in the following series of unaudited tables:

Union lens' net quantities of proved developed and undeveloped reserves of oil and natural gas, by geographic areas and
changes therein, were as follows:

Oil-Million Butels Natural Gas-BCF

1984
United
States Europe

South
Ask America(l) Total

United
States Europe Asia Ibtal

fniveaaeoelofedtmdmdevetaptdnKrvn
Beginning of year 41

Revisions of previous estimates —

Extensions, discoveries and other additions

induction

End of year

Proportional interest ii

Ihtal ttifludinff wmitv

i equity partnerships-end of year

• partnershipj-end of year

4
(6)

39
9

48

88
12
2

(20)

82

—
82

17
1
2

(3)
17
5

22

5

—
—
(2)
3

—
3

151

13
8

(31)

141
14

155

342
16

45

(51)

352
237

589

30

(1)
32

(1)
60

—
60

1,404 (3)

(1)
7

(77)(2)

1,333 (3)

467 (3)

1,800 (3)

1,776

14
84

(129)

1,745

704

2,449

Beginning of year 87 14 146 315 6 1,057 1,378

End of year 39 81 14 137 305 996 1,305

(1) Reserve and production information relates to a service contract operation in Argentina under which Union Texas is paid a fee based on production.
(2) Included in Asia's gas production is approximately 16 BCF of gas consumed, primarily in operation of an Indonesian ING plant
(3) Includes reserves that require the negotiation of additional soles agreements and the further expansion of the ING plant. Also the amount under the
caption "ftoporticnaJ interest in equity partnerships-end of year", reflects the acquisition of Enstar Corporation by a 50 percent owned partnership in
September 1984.

Costs incurred in oil and gas property acquisition, exploration and development activities, were as follows:

United South
Year ended December 31, 1984 States Europe Asia

Other
Infl. Total

Property acquisition
Exploration
Development
Proportional interest in equity partnerships

$140
104
50
41

52
45

38
39
11

$—
6
1

11
$140
211
135
52

Total including equity partnerships $335 J97 $88 $11 $538
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The aggregate amount of capitalized costs (including construction in progress) and the aggregate amount of the related
accumulated depreciation, depletion and amortization (DD&A) including accumulated valuation allowances were as follows:

United South Other
December 31, 1984 States Europe Alia America Int'l. Ibtal

Pramf art Mtjmwerf properties

Gtoss capital

Accumulated DD&A (including valuation allowances)

Propoftional interest of net capitalized costs of equity partnership*

$1,055

496

531

$366

220

—

$375

95
221

$29
19

—

110
8

—

$1,835

838
752

PmveapnperOa
Gross capital

Accumulated DD&A

The results of operations were as follows:

Year ended December 31, 1984
Net sates

Production coftts
VfH p iQfftt IQQ CXpCDSCS

DD&A
Valuation allowances

Ibtal costs and expenses

Income (loss) before tans on income
Ikxes on income(l)

Results of operar ions
Proportional interest in results of operations of equity partnenhips

Total results of operations (2)

788
405

United
States

$321

91
87
53
41

272

49
25

24
9

$33

354

215

Europe

$573

40
25
41

1

107
466
390

76

I 76

343
72

Asia

$397

101
25
18

144

253
133

120
14

$134

23
19

South

$11
13
2
1

16

(5)

(5)

$(5)

1

—

Other
Int'l.

$=

11

11

(11)
1

(12)

$(12)

1.509

711

Ibtal

$1,302

245
150
113
42

550
752
549

203
23

$ 226

(1) Computed using statutory tax rates adjusted for permanent differences, tax credits and allowances.
(2) Excludes overhead and financing costs.
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The standardized measure of discounted future net cash flows and cl
follows:

Year ended December 31, 1984

Future cash inflows
Future production and development costs
Future income tax expense

Future net cash flows(l)
10% discount for estimated timing of cash flows

Standardized measure of discounted future net cash flows
... . . . . , , i. , _, ,. ,

Proportional interest in equity partnerships standatdized measure of discounted
future net cashflows

Beginning of year

Sales and transfers of oil and gas produced, net of production costs
Met changes in prices, development and production COKS

Development costs incurred during the period
Revisions of previous quantity estimates
Increase in present value due to passage of one year
Net change in income taxes
Other

End of year

(1) Future net cash flows were computed usuut year-end prices and costs and statut

langes therein relating to proved

United
States Europe Asia

$1,946
(648)
(529)

769
(267)

$ 502

$ 289

ory tax rates a

$2,753
(682)

(1.387)

684
(232)

$ 452

$ -

$4,256
(1,233)
(1,630)

1,393
(653)

$ 740

$ 235

oil and g&

South
Amcncft

$22
(18)

4
(1)

$ 3

$-

i reserves were as

Other
lnt'1. Total

$2
(1)

1

$ I

$—

$8,979
(2,582)
(3,546)

2,851
(1,153)

$1,698

$ 524

$1,847

(1,038)
(667)
253
116
274
458
465
(10)

$1,698

dhjsted for Dermanent differences, tax credits and
allowances.



Note 27. Unaudited Quarterly Financial Information

Net sate
Grow profit
Net income

(lou)
testate of

common
stock?

Net earning* (lots)
Dividends pud
Market price (composite

tapeXc)
High
Low

Mat 31

$2,909
695

186

.98

.45

54.50
44.88

June 30

$2,943
704

186<a)

.99

.45

53.50
42.50

1986

Sept. 30

$2,907
682

164

.91

.45

44.75
36.75

Dec. 31

$3,035
602

69(a>

.38

.45

43.50
39.50

Yen

$11,794
2,683

605

3.26
1.80

54.50
36.75

Mac 31

$2,459
619

134

1.37
.45

40.38
33.75

Jure 30

$2,410
591

152(b)

1.61
.45

46.75
35.75

1985

Sept. 30

$1,631
356

95

.83

.45

45.63
41.25

Dec. 31

$2,615
469

(660)(b>

(3.89)
.45

48.13
42.00

Year

$9.115
2,035

(279)

(3.28)
1.80

48.13
33.75

(a) In 1986, the second quarter includes a net after-tax gain of $43 million, or $.24 a share, relating to a reversion of surplus pension funds and the fourth
quarter includes a charge of $10 million, or $.06 a share, relating to the reduction of investment tax credia under the Tkx Reform Act of 1986.
(b) la 1985, the second quarter includes a streamlining and restructuring charge of $12 million and a nonrecurring charge of $69 million, and the fourth
quarter includes a streamlining and restructuring charge of $235 million and a nonrecurring charge of $201 million. See Notes 4 and 6 of Notes to
Financial Statements for a discussion of streamlining and restructuring charges and nonrecurring items.
(c) Primarily ended on The New York Stock Exchange, Market value have not been restated to reflect the distribution of one common share of Henley for
each four shares of the Company's common stock in May 1986.

Report of Independent Accountants

65 Madison Ave.
Morristown, New Jersey 07960

PriceWaterhouse

January 28, 1987

To the Shareholders and Directors
of Allied-Signal Inc.

In our opinion, the accompanying consolidated balance sheet and the related consolidated statements of income, retained
earnings and changes in financial position present fairly the financial position of Allied-Signal Inc. and its consolidated
subsidiaries at December 31, 1986 and 1985, and the results of their operations and the changes in their financial position for
each of the three yean in the period ended December 31, 1986, in conformity with generally accepted accounting principles
consistently applied. Our examinations of these statements were made in accordance with generally accepted auditing standards
and accordingly included such tests of the accounting records and such other auditing procedures as we considered necessary in
the circumstances.

49



Selected Financial Data Allied-Signal Inc.

(Dollars in millions except per share amounts)

Yean ended December 31

For the Year (b)
Net sales
Cost of goods sold
Streamlining and restructuring
Income from operations
Nonrecurring items
Interest and other financial charges

Income from continuing operations before taxes on income
Taxes on income
Equity in net income (loss) of affiliated companies
Equity (loss) in the results of The Henley Group

Income (loss) from continuing operations
Discontinued operations: (b)

Operating income (loss), net of income taxes
Estimated loss on disposal, net of income taxes

Cumulative effect of change in accounting principle
(Investment tax credits)

Net income (loss)
Preferred stock dividend requirement

Earnings (loss) applicable to common stock

Earnings (loss) per share of common stock:
Income (loss) from continuing operations
Income (loss) from discontinued operations (b)
Cumulative effect of change in accounting principle

(Investment rax credits)

Net earnings (loss)

Weighted average number of common shares outstanding
(in millions)

Dividends per share of common stock
Salaries and -wages
Capital expenditures:
Environmental improvement facilities
Plant improvements and additions
Capitalized oil and gas exploration and development

Total expenditures

1986

$11,794
9,111

—1,052

—(270)

942
302
(35)

—
605

—
—

—605
(32)

$ 573

$ 3.26

—

—$ 326

175.7
$ 1-80

3357

28
680

—708

1985(a)

$9,115
7,080

(247)
648

(270)
(182)

250
502
39

(66)

(279)

—
—

—
(279)
(76)

$ (355)

$(3.28)

—

—
K3.28)

108.1
$ 1.80
2,393

28
468
120

616

1984

$9,462
7,121

(32)
1,309

22
(185)

1,187
676

(1)
(23)

487

1

—

—
488
(83)

1 405

$ 5.02
.01

—
$ 5.03

80.7
$ 1.75
2,261

38
419
368

825

1983(a)

$8,682
6,644

—1,074

—
(163)

1,024
590

14

—
448

(53)
(336)

39

98
(91)

$ 7

$4.58
(4.98)

.49

$ .09

78.0
$ 1.60
2,145

37
361
164

562

19820

$4,902
3,683

—
768
(H)
(66)

769
506

5
13

281

(9)

—

—
272
(68)

$ 204

$4.33
(.19)

—
$ 4.14

49.2
$ 1.60

909

34
223
202

459

50



(Dollars in millions except per there amounts)

December 31 1966 1983(a) 1984 1983(a) 1982(a)

M Year-End
Net working capital
Property, plant and equipment-net
Total assets
Long-teem debt
Preferred redeemable stock
Capital stock and other shareholders' equity
Book value per share of common stock
Average investment (c)
Number of common shares outstanding (in millions)
Common shareholders
Employees

Return on safes (after-tax){e)
Return on average investment (after-tax)(e)
Return on average shareholders' equity (after-tax)(e)
Long-term debt as a percent of total capital
Total debt as a percent of total capital
Interest coverage ratio(e)

$ 951
3314

11,268
2,127

52
3*86
21.06
7,253
174,4

121,913
137,200(d)

5.1
10.4
15.1
33.1
40.9
4.1

$ 1,942
3,153

13,271
2,086

325
6,130
33.29
6,812
175.2

110,254
I43,800(d)

1.9
3.9
2.6

23.4
27.4
3.1

$ 281
3350
7,945
1,530

336
3,043
33.09
5,320

83.0
67,057

103,604(d)

5.0
10.6
15.2
30.4
34.6
5.6

* 230
3,081
7,405
1,328

434
2,747
30.61
4,233

80.2
68,187

106,840(d)

5.2
12.5
16.0
28.7
32.7
5.9

$ 229
2,430
6,098

694
586

2,013
38.07
3,610

52.9
58,046
36,809

5.9
8.9

11.3
19.8
22.6
8.1

(a) Includes the effect of icquiiitioni in the respective periods. See Note 2 of Note* to Financial Statement! for a discussion of acquisition* since 1984.
(b) Berated to reflect discontinued operation*. See Note 9 of Note* to Financial Statements for a discussion of discontinued operations. Sales applicable to
discontinued operation* were as fellows: 1984, $130 million; 1983, $452 million and 1982,1274 million. Income tan* included in the caption
"Discontinued operations: Operating income (loss), net of income tans* were: 1984, $— million; 1983, K50) million and 1982, |(12) million.
(c) Investment is defined as shareholders' equity, preferred redeemable stock and deferred taxes plus total debt.
(d) Includes employee* at facilities operated for the United States Department of Energy.
(e) Excludes nonrecurring items.
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Allied-Signal International Inc.

* Roy H. Ekrom
Executive Vice President and
President
Garrett Aerospace

•William C. Purple
Executive Vice President and
President
Bendix Aerospace

*J. Mason Reynolds
Executive Vice President and
President
Automotive

* Gerard LSeelig
Executive Vice President and
President
Electronics and
Instrumentation

* John W. Barter
Senior Vice President
Planning, Development and
Administration

•L. James Colby, Jr.
Senior Vice President
Technology

* Brian D. Forrow
Senior Vice President,
General Counsel and Secretary

* Edwin ALHaUcyard
Senior Vice President
Human Resources

• Donald R. Kayser
Senior Vice President and
Chief Financial Officer

• David G. Powell
Senior Vice President
Public Affairs

Blcardo H. Atvarado
Vice President
Government Relations

Edward W.Callahan
Vice President
Health, Safety and
Environmental Sciences

G. Peter D'Alola
Vice President
Taxes

William KLoftus
Vice President and
Treasurer

J. Thomas Zusi
Vice President and
Controller

•Member of the Maaagement
Committee

Edward L* Hennessy, Jr. 4
Chairman of the Board and
Chief Executive Officer
Allied-Signal Inc.

Edward J. Holing 1,5
President
The University of Tennessee

Jewel Phimmer Cobb 3,7
President
California State
University, Fullerton

Ralph P. Davidson 2
Chairman of the
Executive Committee
Time Inc.

Donald W.Davis 3,7
Chief Executive Officer
and Chairman
The Stanley Works

William R. F«Mtw> 1,2
Vice Chairman
Champion International
Corporation

Carls Anderson Hills 3
Partner
Weil, Gotshal & Manges

Robert D. KHpatrick 3,5,6
Chairman and
Chief Executive Officer
CIGNA Corporation

Richard A. Lenon 2
Chairman of the
Executive Committee
International Minerals &
Chemical Corporation

Charles W. Nichols, Jr. 5
Private Investor

Stanley P. Porter 1
Retired Vice Chairman
Arthur Young & Company

Theodore C. Rogers 1,4
Chairman, President and
Chief Executive Officer
ML Industries Inc.

Richard R. Shinn 2,4,6 .
Executive Vice Chairman''
New York Stock Exchange, Inc.

Forrest N. Shumway 4
Vice Chairman
Allied-Signal Inc.

LL Gen. Thomas P. Stafford 3,7
U.S.A.F., Retired
Consultant
General Technical Services, Inc.

Arthur Temple 1,5
Chairman
Temple-Inland Inc.

Rawleigh Warner, Jr. 2,5,6,
Retired Chairman and
Chief Executive Officer
Mobil Corporation

Board
Committees

(Numbers next to the Directors'
namei refer to the Committees on
which they serve.)

1 Audit Committee
Stanley R Porter

', Chairman

2 Compensation Committee
Richard A. Lenon
Chairman

3 Corporate Responsibility
Committee
Robert D. Kilpatrick
Chairman

4 Executive Committee
Forrest N. Shumway
Chairman

5 Finance and Pension
Committee
Donald W. Davis
Chairman

6 NominathiB and
Board Affairs Committee
Richard R. Shinn
Chairman

7 Technology Committee
Thomas P. Stafford

• Chairman

52



This is Allied-Signal

Aerospace/Electronics
Allied-Signal's aerospace businesses de-
sign, develop, manufacture; market and
service system-), subsystems and compo-
nents tor military and civil aviation,
space and defense markets under such
names as Betuhx, (jarrett and King.
Other units provide technical and man-
agerial services to the United Stares and
other government markets. The elec-
tronics and instrumentation businesses
serve a variety of industries, including
aerospace, telecommunications, televi-
sion broadcasting and production, and
graphic arts and publishing, under such
names as Amf'hantjl, Ampex. and Linoty/it.

Principal Products
Turboian/turboprop engines • gas
t u r b i n e engines • auxiliary .power uni ts
• integrated avionics systems • auto-
matic test systems • wheels and brakes •
weather radar systems • f l igh t control
actuators * fuel controls • ignition sys-
tems • pneurnaric, hydraulic, electro-
mechanical control systems * gyroscopic
devices • secure communications de-
vices • environmental systems • ant i-
submarine systems * •communications
systems • missile components and
systems • space pointing and control
systems • air dara computers " data
management systems * heat transfer sys-
tems • torpedo propulsion systems •
electric generating systems • f iber op-
t i c s • electrical and :eiec. tropic con-
nectors and components « flat ribbon
cable and assemblies • professional
video recorders and video processing
systems • magnetic record-ing media •
laser-based photor.ypesetr.jng equipment
* f l u i d measurement devices • precision
bearings • electronic sensors

Automotive
Allied-Signal's automotive businesses
design,'develop^ rrjsujufactufe and mar-
ket systems and components for pas-
senger cats, trucks and Off-highway
vehicles under such names as Bendix.
Fram, Autolitt and Gtfrrett. The Com-
pany is one of the; world's largest inde-
pendent suppliers serving the
international automotive industry
Products are used as both original
equipment and replacement pacts.

Principal products
Air and hydraulic brake systems and
components • friction materials * elec-
tronics • filters * spafk plugs * mr-
bochargers • safety (restraints

Engineered loaferfals
Allied-Signal's engineered materjah
businesses develop, produce and market
a wide variety Of fibers, specialty prod-
ucts , plastics and performance mate--
nals and f luorine products for a broad
spectrum of industries under such
names as Anw \rWorry-Free. Spectra,
GfTiftron, Cemsntv, Paxw, Cufron. A-C
Polyethylene, UQP and Norptex/Qak. The
unit also develops catalysts and related
process technologies, primarily for the
petroleum, petrochemical and specially
chemical and food industries.

principal products
Nylon filament and staple fibers *
industrial nylon and polyester fibers •
apparel f ibers "process technologies •
catalysts and sorbenfs • circuit board
laminates • engineered plastics ' fluo-
rocarbons ' high-density polyethylene •
low-molecujar-weight polyethylene *
hydrofluoric acid • performance' f i l m s •
u rani urn hexafluorid*? • specialty ox-
imes ^ image transfer products • amor-
phous, metal alloys ' s u l f u r hexaHuonde
* water treatment polymers • tar products

Annual Meeting
Th^ Second; Annual Meeting of Share-
hvfaets Q{ Allied-Signal Inc. will be
heikl at 10 a.m., April 27, 1987, in
the Nichols Cafeteria at the Company's
headquarters, Columbia Road and Park
Avenue, Morris Township, New Jersey.

Dividend/Shareholder Information

Allied-Signal's Dividend Reinvestment
Pl3n provides for the automatic rein-
vestment of Common Stock dividends
at ijriarket price. Participants also may
add cash tor the purchase of additional
shajres pf Common Stock without pay-
mejnt of any brokerage commission or
service charge.
Foe more information aboui the plan or
forjanswers to questions about dividend
checksj stock transfers and other share-
bulkier rnatters, write;
Shareholder Relations
Allied-Sign.fi.l jnc.
P.0. Bo* '50QOOR
Mqrristown, New Jersey 07960

Shareholders may request Form 10-K,
which the Corporation submits to the
Secjuritles and Exchange Commission,
by icontacting:
Corppraiic Publications
AJIied-Siignal Inc.
P.Q. Box 2245 R
Mtjrriseowrt, New Jersey 07960

St0ck Exchange listings
Aliied-Signal's Common Stock is listed
on Ithe New York, Midwest and Pacific
Stock Exchanges under the symbol
ALD Jt is also listed on the Arnster-
daijn, Paris, Toronto, Basle, Geneva and
Zufich. Stock Exchanges.

Transfer Agent and Registrar
Th> Bank of New York
90iWashington Street
Neiw York, ; New York 10015

Throughout this 1986 Annual Report"
product and service references in italics
with inirial capitals represent trade-
rnarks; seryicernarks or brand names
owJK'fl.b or associated with Allied-
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